





VOLUME 33 DECEMBER 1940 NUMBER 12 





Southern Medical Journal 


Journal of the Southern Medical Association 





Copyright, Southern Medical Association, 1940. Published monthly by the Southern Medical Association, Empire 
Building, Birmingham, Alabama. Annual! subscription, $4.00. Entered as Second-Class Matter at the Post Office at 
Birmingham, Alabama, under Act of March 3, 1879. Acceptance for mailing at special rate of postage provided 
for in Section 1103, Act of October 3, 1917, authorized December 20, 1921. 





TABLE OF CONTENTS 


Collapse Therapy in a State Tubercu- The Use of Diethylstilbestrol in the 
losis Program. E. C. Harper, Rich- Treatment of the Menopausal Syn- 
mond, Virginia 1241 drome. Houston S. Everett and 

Henry G. Bennett, Jr., Baltimore, 


Discussed by Everett C. Drash, Charlottesville, 
V Cy.; W. Maryland 1290 


a.: John B. Floyd, Richmond, Ky.; 


Walton Hubbard, Nashville, Tenn. 


Clinical Course and Management of 
Acute Nephritis. J. Edwin Wood, 

. Jr., and Byrd S. Leavell, Charlottes- 
ville, Tennessee; Walter Pyle, Frank- ville, Virginia 1292 
lin, Tennessee, and Harrison J. Shull, Discussed by Edward S. Orgain, Durham, 
Shelbyville, Tennessee 1245 N. C.; James S. McLester, Birmingham, 

Discussed by Paul H. Ringer, Asheville Ala.; John W. Scott, Lexington, Ky. 

N. C.; Clarence S. Thomas, Nashville, 
Tenn.;: H. I. Spector, St. Louis, Mo.; 
Oscar O. Miller, Louisville, Ky. 


The Nonsurgical Management of Lung 
Abscess. Hollis E. Johnson, Nash- 


Effect of Diet on Red Cell and Hemo- 
globin Formation, Blood Nitrogen 
and Albuminuria. H. McGuire Doles, 

Xanthomatosis: Report of Three Cases. Norfolk, Virginia 1298 

Franklin Jelsma, Louisville, Ken- 

tucky 1256 Blood Potassium Studies in Allergic 
States: Relation to Potassium Ther- 

The Dying Heart. Virgil E. Simpson, apy. Francis P. Parker, Emory Uni- 
Louisville, Kentucky 1260 versity, Georgia 1301 

Discussed by Roy R. Kracke, Emory Univer- 
sity, Ga.; Lathan A. Crandall, Memphis, 


Tennessee. 


The Thyroid in Allergy: A  Prelimi- 
nary Report Based on a Study of 
Basal Metabolic Rates and Choles- 


terol Determinations in a Group of 


A New Industrial Chemical Dermatitis. 
Karl O. Stingily, Meridian, Missis- 
sippi 1268 

Discussed by Alan D. Brown, Jacksonville, 
Fla.; M. Toulmin Gaines, Mobile, Ala 


Practical Problems of Physics in Ortho- 
pedic Surgery. Earl D. McBride, 
Oklahoma City, Oklahoma 1272 


Diethylstilbestrol: A Clinical E€alua- 
tion of the Various Modes of Admin- 
istration. Robert B. Greenblatt, 
Richard Torpin and W. R. Brown, 
Augusta, Georgia 1276 


Cause of Menstruation and Uterine 
Bleeding: A New Theory. Karl John 
Karnaky, Houston, Texas 1285 


Allergic and Non-Allergic Patients. 
Maurice C. Barnes, Waco, Texas 1310 
Discussed by J. K. Fancher, Atlanta, Ga. 


Hypothyroidism as an Etiologic Fac- 
tor in Seasonal Dermatitis. J. Ed- 
ward Hubbard and W. Beckett 
Martin, Huntington, West Virginia 1312 


Discussed by Charles M. Hamilton, Nash- 
ville, Tenn.; Everett C. Fox, Dallas, Tex.; 
Harry M. Robinson, Baltimore, Md.; A. H 


Lancaster, Knoxville, Tenn. 


Continued on Next Page 


























TABLE OF CONTENTS—Continued 


The Importance of Psychogenic Fac- Surgical Advantage of the Relaxed 
tors in the Treatment of Allergic Abdomen. Louis H.  Ritzhaupt, 
Disturbances. O. C. Hansen-Pruss, Guthrie, Oklahoma 1342 
Durham, North Carolina 1317 Discussed by T. L. Tidmore, Atlanta, Ga.; 

Discussed by E. Rankin Denny, Tulsa, Okla.; Arthur R. Porter, Jr., Memphis, Tenn.; 

D. C. McCool, Memphis, Tenn.; Hal M W. F. Robertson, San Antonio, Tex. 
Davison, Atlanta, Ga 
External Ear Disease with Special Ref- 

Chorea of Infectious Origin. Edward erence to the Fungous Type. B. H. 

F. Reaser, Huntington, West Vir- Minchew, B. E. Collins and M. M. 
ginia 1324 Harris, Waycross, Georgia 1345 

Discussed ty Charles S. Holbrock New Or Discussed by Reuben F. Simms, Richmond, 
leans, La.; A. L. Skoog, Kansas City, Mo.: Va.; Paul L. Mahoney, Little Rock, Ark.; 
Hermon S. Major, Kansas City, Mo.: Lewis | Harvey B. Searcy. Tuscaloosa, Ala.; John 
A. Golden, New Orleans, La.; J. R. S. J. Shea, Memphis, Tenn 
Mays, Milledgeville, Ga 

Differential and Symphonic Teaching 

Carbohydrate Metabolism in the Pres- of Medicine, Especially for the First 
ence of Infection. J. O. Lisenby, Two Years. William H. Harris and 
Atmore, Alabama 1328 William H. Harris, Jr., New Or- 

Discussed by Morton J. Tendler, Memphis, leans, Louisiana 1348 
Tenn.; C. H. Mosely, Monroe, La 





Focal Infection in Relation to Cardio- serene san 1355 
, <cE2Ace o. outsville Nieeting 
vascular Disease and Disorder Sidi Wiciledt Tenens 
Among Railroad Employees. Glenn The Right to Peck 
2 Jones, Washington, a € 1330 Quitman Underwood Newell, President- 
Discussed by J. R. Garner, Atlanta, Ga.; | T Blect, 1939-1940 
Lyle Motley, Memphis, Tenn wenty-Five Years Ago 
5 aaa 
Hemorrhoids. Warren R. Rainey, St. BOOK REVIEWS 1359 
Louis, Missouri 1335 
Discussed by Hoyt R. Allen, Little Rock, Ark.; 
Herbert T. Hayes, Houston, Tex.: Cecil D - . s 
Gaston, Birmingham, Ala SOUTHERN MEDICAL NEWS 1376 


INDEX 1940 (Volume 33) 1361 














JUST READY!—OFFICE UROLOGY BY PELOUZE | 


This new book is an Office Urology. It isthe sum and substance of what Dr. Pelouze 
has learned during 28 years of office practice and of teaching students. It is pre- 
sented in response to the expressed need of General Practitioners for a book de- 
voted entirely to the diagnosis and non-operative treatment of the urologic disor- 
ders met in everyday practice. 


You are told what equipment you must have. You are guided on taking the his- 
tory, told how to examine the patient and how to perform in your office the neces- 
sary laboratory tests. Of special note is the fresh approach and marked emphasis 
that have been given to the psychological problem. 


SOR SoM HSER CERN ali 


Urogenital symptoms are presented with special reference to their clinical significance. 
An entire chapter is devoted to Treatment—and this in addition to the therapy given 
under each disease or condition. Cautions and warnings are constantly injected into ™ 
the text. 776 pages, illustrated. Price $10.00. 


Send Orders to 


J. A. MAJORS COMPANY 


New Orleans 
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DUKE-ELDER “TEXTBOOK OF 
OPHTHALMOLOGY” 


This great work has stamped itself indelibly upon the minds 
of ophthalmologists as one of the world’s outstanding texts 
on the eye. Not to have the three volumes published up to 
this time is a distinct disadvantage to any specialist in eye 
diseases. Now is the time to get Volume III, devoted to 
“Diseases of the Inner Eye,” and the other two volumes pre- 
viously published. At the Cleveland mee:ing of the Ameri- 
can Academy of Ophthalmologists orders for more than 
$3,500.00 worth of Duke-Elder’s book were taken. This is 
unquestioned evidence of the high regard in which this work 
is held by American Ophthalmologists. 


VOLUME III NOW READY 


“DISEASES of the INNER EYE” 


Section XIII—Diseases of the Uveal Tract Section XVII—Diseases of the Vitreous Body 
iis NIV—Discases of the Retine Section XVIII—Anomalies of the Intra-Ocu- 


; 3 : lar Pressure 
Section XV—Diseases of the Optic Nerve Section XIX—Intra-Ocular Parasites 
Section XVI—The Lens 


INDEX 
By SIR STEWART DUKE-ELDER 

VOLUME III — 1353 PAGES — 1140 ILLUSTRATIONS — 164 COLOR PLATES 
PRICE, $18.50 


Other NEW MOSBY Books 











Medicolegal Ophthalmology 


Tn no other text book can such a wealth of infor- 
mation be found, bearing upon the medicolegal as- 
pect of ophthalmologic practice, as is in this new 
book by Dr. Snell. Legal decisions in malpractice 
suits involving the eye are cited and the financial 
evaluations of eye injuries are gone into at length. 
This book is a source of great help and comfort in 
this day of danger in medical practice. 


By ALBERT C. SNELL. 303 pages, illustrated. 
Price, $6.00. 


THIS CHRISTMAS GIVE A BOOK! 


Let the coupon at the right do your 
Christmas shopping for you! Any of 
the books described above makes a 
lasting and practical remembrance for 
your professional friends. Send your 
card with the coupon and we will en- 
close it with the gift book, taking care 
of all shipping charges. You can pay 


The C. V. Mosby Company, 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send the following book(s) to arrive before 


Clinical Pellagra 


The entire medical profes-ion, especially those in 
the South, will welcome this new monograph on an 
important medical problem. The coverage given 
this subject by Dr. Harris is extensive, embodying 
every phase of the disease. The clinical cause of 
the disease has been given special emphasis, thus 
making possible definite help for those seeking help 
in successfullly caring for pellagrous patients. 
By SEALE HARRIS and SEALE HARRIS, JR. 
500 pages, 67 illustrations, 3 color plates. Price, 
$6.00. 


SMJ 12-40 


Bene aT ONT PCN 


nt aR RS Rung oi cole BORE in ork el, a aha aE Pee 





your selections in easy payments of 
$3.00 a month. 


MAIL COUPON TODAY! 
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BAXTER TABORATORIES 


»neer Mokers of 


N Off f . The ed st Sef” be- 
2 ' | ~ vente seuths fore use. Centri-Vacs 
ow ers ' - | 9 : specifically designed for 
~ aaa pediatric use are available. 
COMPLETE EQUIPMENT II. CENTRI-VACS ready 
for usein drawing blood to 
be centrifuged. 
- The CENTRI-VAC after 
centrifuging, showing 
PLASMA separation. 












For Wl 


SERUM and PLASMA 


@ Favorable clinical experience in Serum- @ And now, with three carefully selected, 
Plasma Therapy is one of the 1940 Se ee highly perfected, elaborately tested CEN- 
— bys tee serene wena, a TRI-VAC units, Baxter offers a simple and 
a rapidly growing bibliography. arte COI Tal 

pe tae cin yasic but cor te an 2X 2 close - 

@ Last January Baxter Laboratories indicated ‘ ee ee ee ee 
that it had long been alert to this scientific 
advance. tering Serum or Plasma. 


cedure for preparing, storing and adminis- 


Professional bulletins on request . . . demonstrations by arrange- 
ment . . . For information on any commercial phase of Infusion 
(Parenteral, Serum, Plasma) or Blood Transfusion, write us. 
Products of 
BAXTER LABORATORIES 


Glenview, IIl.; College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed in the Eleven Western States by DON BAXTER, INC.: Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO ® A M E BK | C A N e NEW YORK 


HOSPITAL SUPPLY CORPORATION 





er 1940 
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The Dawn and Twilight of Ovarian Activity 


The menarche and the menopause, the beginning and the end ot full ovarian aétivity, are 
periods of readjustment often requiring the therapeutic administration of estrogens. Frequent in- 
jections are always inconvenient, and sometimes impossible from the standpoint of expense. Oral 
estrogenic medication is relatively ineffective. Clinical experience has shown beyond doubt that 
modes of administration which depend on absorption of estrogen from the skin and vaginal 
mucosa are the most effective substitutes for parenteral inje@ion. * Two Roche-Organon prepa- 
rations — Menformon Dosules (estrogenic cream) and Kolpon Inserts (estrogenic vaginal tablet- 
suppositories) are well adapted as the sole medication in cases requiring dire& local effeéts 


and as adjuvants to parenteral injections in cases requiring larger doses and systemic effects. 





MENFORMON DOSULES KOLPON INSERTS 
Accurately measured quantity of estrogenic Unique tablet-suppositories for vaginal inser- 
cream in sealed gelatin containers. To be tion. They contain estrogen, buffer salts, and 
rubbed into the skin. Indications: menopausal glucose. Indications: Specific and non-specific 
disorders, mastopathia, vulvovaginitis, subnormal vulvovaginitis, Trichomonas vaginitis, senile 
breast development. vaginitis, benign chronic atrophic vulvar lesions. 























ROCHE-ORGANON, INC. B® NUTLEY, NEW JERSEY 
IN CANADA: ROCHE-ORGANON . * MONTREAL + TORONTO 
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wae Gnigi- 


VITAMIN PRODUCT 
IN AMERICA... 





Yale University research — 
Drs. Osborne, Mendel and Wakeman 
—announced in 1919 the first suitable 


B-complex for medical uses. oe : 
Yeast Vitamine (Harris) “as ( ° Ail 
Tablets were created to ee ee = 


make this available for 


clinical uses. 


At Yale Medical Meeting, Oct., 1940, Drs. Tom D. Spies and Geo. R. 
Cowgill indicated that a broad-gauged B-complex was more useful to the 
physician, in one remedy, than the crystalline vitamins. 








/ Brewers’ yeast as powder or 7I/, 


We grain blocks. 
y - | Tablets of Thiamin Chloride—Ribo- 


flavin and Nicotinic Acid — for 
specific treatment. 








[THE HARRIS LABORATORIES | 


Gz NEW YORK 
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HEN impairment of vibration sense 

points to the cord degeneration re- 
sulting from pernicious anemia, it is sound 
practice to prescribe Solution Liver Ex- 
tract Armour. 

This extract of fresh, government- 
inspected livers conforms to the specifi- 
cations of the U.S. Pharmacopoeia. It is 
promptly and painstakingly processed to 
retain the potency of the fresh liver to 
the highest possible degree. It is stand- 
ardized clinically on. pernicious anemia 
patients in relapse. 

Solution Liver Extract Armour provides 
...in easily assimilated form...a thoroughly 
proved treatment for pernicious anemia 
in crisis, and a dependable maintenance 
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Typical spinal 


cord sclerosis 


dose after remission is established. It is 
available to your patients in 8 and 16 
ounce bottles at reputable pharmacies 
everywhere. 


*The illustrations reproduced here are 
from The Armour Atlas of Hematology, 
a 64-page booklet which discusses present- 
day hematological findings as a basis for 
diagnosis of anemias. The test for vibra- 
tion sense...index of possible sclerosis of 
the spinal cord... constitutes a primary 
diagnostic step. The Armour Atlas of 
Hematology will be sent to you without 
obligation, on your request. It has proved 
of definite value to practicing physicians, 
students, and clinicians. 


The lumowr Latoralories 


ARMOUR AND COMPANY 


° CHICAGO, ILLINOIS 
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and other External Uses of Sulfur 


. Wyeth's 
SULFUR FOAM APPLICATORS 


Whenever the external applica- 
tion of sulfur is indicated, as in scabies, Wyeth’s 
SULFUR FOAM APPLICATORS provide thera- 
peutic effectiveness with less sulfur than is re- 
quired in grease ointments. Thus the possibility 
of sulfur dermatitis is diminished. 






No Grease—No Mess 


The discomfort and mess of greasy ointments 
are eliminated when SULFUR FOAM APPLI- 
CATORS are prescribed. Three applicators 
are effective in treating scabies. All contacts 
should use one applicator as prophylaxis. 


SUPPLIED IN PACKAGES OF THREE APPLICATORS 








-- JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA... - 





ed 
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USE HEBULON’ CAPSULES 


Small, soft and easy to swallow. 


Convenient and acceptable to patients. 


Highly stable (they retain their Vitamin B, po- 
tency for over 18 months). 


Economical to use (necessity for multiple pre- 
scriptions frequently obviated ). 





Free from objectionable odor. 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 


* Hebulon is a trade-mark of E. R. Squibb & Sons. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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FROM THEIR } 
NATURAL SOURCE ( 


: . ees ~ 
NATURAL SOURCE 
SALICYLATES 


The House of Merrell guaran- 
tees that every grain of its 
Natural Salicylates is produced 
from natural oil of sweet birch, 
extracted in Merrell-owned 
mills... the only pharmaceutical 
house in America that produces 
natural salicylates under its 
own supervision from forest to 


pharmacy. 


or 


Thete ore the salicylates used in 


All §$ a nme 
FJoer 

Moreover, in Alysine these natural salicylates are combined in 1:2 ratio with 
selected alkaline salts. Well tolerated, effective salicylate-alkali medication 


for treatment of the common cold, influenza, la grippe, rheumatic and 
arthritic affections, and other conditions indicating salicylates. 


ELIXIR ALYSINE—each fluidounce contains natural sodium salicylate, 36 
grs.; potassium bicarbonate, 51 grs.; sodium citrate, 18 grs.; in aromatized 
elixir with 10% alcohol. 4 oz. and 16 oz. bottles. 


ALSO AVAILABLE —Alysine Powder, in 1 oz. and 4 oz. bottles; Alysine 
Effervescent Tablets, in bottles of 25. 





Write FOR LITERATURE AND A SAMPLE OF ELIXIR ALYSINE 


THE WM. S. MERRELL COMPANY 


Founded 1828 e CINCINNATI, U. S. A. 














Vol. 
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N the prevention and treatment of anemia associated 

with pregnancy and lactation, ‘Ribothiron’ Tablets 
are definitely indicated because of their effective com- 
bination of ferrous sulfate and Vitamins B, and Bp. 


Ferrous sulfate has been included, since in anemic 
patients the soluble ferrous salts are the most easily 
absorbed and assimilated, and because it is the least 
likely of all the iron salts to cause gastro-intestinal 
irritation. Vitamins B,; and Bp? are included since, in 
anemias, there is usually a deficiency in Vitamin B 
which is essential in the maturation of red blood (—& 
cells. 


‘Ribothiron’ Tablets are a combination of 3 gr. 
of ferrous sulfate exsiccated, 0.2 mg. of Vitamin 
B, (Thiamine hydrochloride), and 10 micrograms 
of Vitamin B2 (Riboflavin), contained in a tablet 
with a special coating to protect the ingredients 
from deterioration. 


Shaip & Dohme 















POLYCHROMATIC 
ERYTHROBLAST 


M4 
© 
EOSINOPHILIC 
ERYTHROBLAST 

4 


+ 


ERYTHROCYTE 












Adequate iron intake and 
assimilation are neces- 
sary for the maturation of 
erythrocytes. 


The usual dose is one tablet 
after each meal and one on 
retiring. In bottles of 100 
and 1000. 
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(God Uhbid Fish 
characteristic Ae infants 














A powdered. modified milk product 
especially prepared for infant feeding, 
made from tuberculin tested cows’ milk 











(casein modified) from which part of the (eee, 
butterfat is removed and to which has — 





been ‘added lactose, vegetable oils and 
cod liver oil concentrate. 


1 SIMILAR TO 
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A Vehiele that 
Stimulates the Appetite 
















Wyeth’s BEWON ELIXIR is an excel- 
lent vehicle for many medicaments. It 


is compatible with most drugs. 


Standardized to contain 500 Interna- 
tional Units of Vitamin B, (thiamin 
chloride) per ounce, BEWON ELIXIR 
stimulates the appetite and is indicated 


in Vitamin B, deficiencies. 


Supplied in Pint and Gallon bottles 


JOHN WYETH & BROTHER 


INCORPORATED - PHILADELPHIA, PA. 
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YOUR ROUTINE 
IRON THERAPY 


Because they combine effectiveness, economy, convenience 
and pharmaceutical excellence, Feosol Tablets and Feosol Elixir 
—the standard forms of ferrous sulfate—deserve to be YOUR 
routine iron therapy. 

Three or four Feosol Tablets daily are ample, in the 
great majority of cases, to promote optimal hemoglobin re- 
generation. Feosol Elixir, a light, easily-tolerated preparation, 
is especially suitable for children and is the ideal iron tonic 
for convalescents, aged patients and all others whose iron 


reserves need building up. 











FEOSOL 
TABLETS 


Each tablet contains three grains fer- 
rous sulfate, exsiccated, with a special 
vehicle and coating. 








FEOSOL 
ELIXIR 


Each fluid dram contains two grains 
ferrous sulfate in palatable liquid 
form. 








1 @ 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 





Vol 
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Cy, Weite Olheou 


Eli Lilly and Company respects the physi- 

cian’s right to prescribe for the sick. Lilly 

products are advertised exclusively in the jour- 

nals of the medical and allied professions, 

and every effort is made to reserve them for 
the doctor’s prescription. 





METYCAINE 


(Gamma-[2-methyl-piperidino]-propy! Benzoate Hydrochloride, Lilly) 
An Adaptable Local Anesthetic 


@ Well-sustained anesthesia follows local infiltration or 
nerve block with ‘Metycaine,’ and prolonged anesthesia 
is a feature of its intraspinal use. 


AmpPouLEs “MErTycaINE,’ 1 or 2 percent, for infiltration 
anesthesia. 

Ar 2ouLEs “Metycaine,’ 10 percent, for spinal anes- 
thesia, and 20 percent for nerve block. Must be 
diluted. 





Eur LILLy AND COMPANY 


Principal Offices and Laboratories 





INDIANAPOLIS, INDIANA, U.S.A. 
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Pacers 


This page is the final of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two. 
page insert on the same subject appears in the December 7 issue 
of The Journal of the American Medical Association. 


The Exacerbation of LATENT PELLAGRA 
by Acute Infections 


Vitamin requirements are increased by many 
factors, especially by acute infectious disease. 
Field, commenting on this phenomenon, states 
that the onset of pellagra may coincide with 
pregnancy, organic gastrointestinal disease, 
severe and prolonged illnesses, and dietary re- 
striction for therapeutic purposes. The patient 
whose tongue is shown developed this mani- 
festation of pellagra during the course of lobar 
pneumonia. After nicotinic acid therapy was 
started she coughed up a cast of the esophagus 
which consisted of a grey membrane similar to 
that covering the tongue. The pellagrous symp- 
toms responded promptly to treatment. 


Illustration bo ne of _— P. W. a gy etre M.D., 
University of Georgia Medical School, Augusta, Ga. 


=. 
Re * 
Le RB at 


Illustration courtesy of Virgil P. W. Sydenstricker, M.D., 
University of Georgia Medical School, Augusta, Ga. 


The Coexistence of Vitamin 
Deficiency States 


Many authors have recently presented 
evidence that vitamin deficiency states often 
are multiple. Strauss has called attention 
to the fact that deficiency disease in man, 
unlike that experimentally produced in ani- 
mals, is rarely limited to a single factor. 
The patient whose hands are shown had 
partaken of a markedly deficient diet for 
several months. As a result, scurvy and 
pellagra developed concurrently. The 
ecchymoses of the former and the dermatitis 
of the latter are clearly visible. Specific 
therapy together with dietary adjustment led 
to prompt remission of these signs. 
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By careful control 
of water flow, the 
forces of Nature have 
been harnessed for 
scientific irrigation 
and good drainage. 


o~ 


Control of WATER BALANCE” 
ia CONSTIPATION MANAGEMENT 


The constipated stool ishard-packed, _ not have a tendency to cause fermen- 
dehydrated. In the treatment of con- _ tation in the bowel. 


stipation and spastic colon Available forms: Mucilose Flakes; 


aA U Cc I L oO % E Mucilose Granules; Mucilose Gran- 
ules Improved. 

functions by holding ingested water __ 

in ~~ feces, controlling water bal- CYVERINE 

ance” and thereby producing a nor- 


mal, plastic, easily passed stool. HYDROCHLORIDE 


For relief of colic or spasm. An effective 





Mucilose offers a hemicellulose 
(vegetable gum) specially prepared 
from the Plantago loeflingii. Does 


vaso-dilator that relaxes smooth muscle. In- 


hibits peristalsis. 











FREDERICK STEARNS & COMPANY ° DETROIT, MICHIGAN 


New York Kansas City San Francisco Windsor, Ontario Sydney, Australia 





FREDERICK STEARNS & COMPANY 
Detroit, Michigan—Dept. *°M-12 
Please send me a clinical supply of 
MUCILOSE GRANULES (1 CYVERINE (1 
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Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 











Samples sent to physicians 
upon request. 


Constipation 


mn 


Infancy 


Constipation in infancy probably commands 
the physician's attention more often than any 
other symptom that points to the need of 
readjusting a feeding formula. 


Constipation is a common complaint and 
oftentimes is the real reason for a slow 
gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions 
suitable for healthy babies of given age and 
weight with an amount of Mellin’s Food to 
meet the carbohydrate requirement (six to 
eight level tablespoons to the full day's mixture) 
are seldom constipated. 


Many physicians use Mellin’s Food routinely 
in preparing bottle feedings, for they know 
from experience that regular stools of good 
consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. 
These physicians thus avoid much of the 
trouble associated with infant feeding. 


Mellin’s Food Co., Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran 
and Malted Barley admixed with Potassium Bicarbonate — consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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ENERAL INVASION 
of the body by staphylococcus organisms has al- 
ways been a dreaded, highly fatal condition. 


With the new chemotherapeutic agent, Sulfa- 
thiazole, the mortality rate has been strikingly 
reduced. Thus, in a series of fifteen cases of staph- 
ylococcus septicemia reported recently, all of the 
patients recovered.* 





Numerous cases of ig ene en pneumonia have 
also responded with dramatic promptness to Sul- 
fathiazole. 


The effect against other pathogenic organisms, 
including those commonly found in urinary tract 
disease, is likewise very impressive. However, the 
genetal use of Sulfathiazole in such infections 
should await additional published reports of clin- 
ical trials now being made. 





*Spink, W. W., and Hansen, A. E.: Sulfathiazole, Clinical Evalu- 
ation. J.A. M.A., 115: 840, Sept. % ‘1940. 





Write for literature which discusses 
the indications, dosage and pos- 
sible side effects of Sulfathiazole. 








HOW SUPPLIED: Sulfathiazole-Winthrop is supplied in tab- 
lets of 0.5 Gm. (7.72 grains), bottles of 50, 100 and 500; 
also (primarily for children) in tablets of 0.25 Gm. (3.86 
grains), bottles of 50, 100 and 500. 


For preparing test solutions, Sulfathiazole-Winthrop is 
available in bottles of 5 Gm. 


Circular containing detailed information 
is enclosed in each package. elie = ; 
WINTHROP 
WINTHROP CHEMICAL COMPANY, INC. \" 
Pharmaceuticals of merit for the physician NEW YORK, N. Y. e WINDSOR, ONT. 
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ORETON 


SCHERING’S MALE SEX HORMONE 


Potent therapy for the male 
climacteric, impotence of androgenic deficiency 
and for the symptomatic relief of prostatism. 
Oreton in ampules for injection. Oreton-F 
Ointment in tubes and Toplicators 


for inunction therapy. 


RN: Re 











Pe 
” AS 
SCHERING CORPORATION t j BLOOMFIELD, NEW JERSEY 
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Petrolagar* with Cascara 


Stubborn cases of constipation usually yield to Petrolagar 
with Cascara. 

This preparation provides sufficient laxative effect to help 
restore normal bowel habit in chronic cases, yet itis mild enough 
for use in obstetrical cases. Each tablespoonful contains 13.2% 
of non-bitter aqueous extract of Cascara Sagrada. 

The dose of Petrolagar with Cascara is one tablespoonful 
two to three times daily —gradually diminished. It has the 
advantage of exceptional palatability and continued effec- 
tiveness despite prolonged use. 

Petrolagar with Cascara is available in 16 ounce bottles at all 
pharmacies and in the special Hospital Dispensing Unit at 


= 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
for its brand of mineral oil emulsion, liquid petrolatum 65 cc. 
emulsified with 0.7 Gm. agar in a menstruum to make 100 cc. 


hospitals. 





Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard ¢ Chicago, Illinois 
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A SPECIAL PRODUCT 






For premature and under- 
nourished infants 


(Acidulated) 


romeet the speci 
of the prematur 









ing « high protein intake. 


Protein S.M 


tional nutritional 
in both. 


S.M.A. CORPORATION 







PROTEIN S.M.A. 


ished infant and for infants requit- 


A. (acidulated) is 


i lk a 
“tar eo both casein my . 
a milk, but presents addi 
1 elements lacking 


S.M.A.* provides 20 calories to the ounce, but more 
important, the nutritional value of S.M.A. is that of 
a complete, well-balanced food, specially prepared 
to help build strong, healthy babies. 


S.M.A. combines an Easily Digested Fat with protein 
and lactose in proportions to meet the requirements 
of the normal full term infant. In addition, $.M.A., 
when made according to the usual dilution for 


feeding, supplies: 


10 mg. iron 
7500 international units vitamin A per quart 
200 international units vitamin B, per quart 
400 international units vitamin D per quart 


Normal infants relish S.M.A. ... digest it easily and thrive on it. 
“ “ “ 


*S.M.A., a trade mark of S.M.A. Corporation, for its brand of 
food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by 
animal and vegetable fats, including biologically weed ond liver 
oil; with the addition of milk sugar — potassium chloride ; 
altogether forming an antirachitic food. When diluted according 
to directions, it is essentially similar to human milk in percent- 
ages of protein, fat, carbohydrates and ash, in chemical constants 
of the fat and physical properties. 








8100 McCORMICK BOULEVARD ~- CHICAGO, ILLINOIS 
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“1 Wanted EXGELLENT RADIOGRAPHIC 


RESULTS 
Plus 


REAL X-RAY 
VALUE” 





ERE you have the reason why so 
manyvalue-wise medical men have 
selected the Model R-39 Unit. They 
found in it all of the qualities they 
required in their x-ray equipment— 
it packs real power, produces excel- 
lent radiographic results, and requires 
but a nominal investment. 


It's sound business practice to “in- 
vestigate before you invest” and G-E 
doesn't ask that you accept mere 
claims about the worth of the R-39. 
Rather, we urge you to get the facts 
about its wide range of service; its 
radiographically-calibrated, efficient 
transformer; its easy-to-operate, ac- 
curate control. 








ee ee ee ee ee ee ee ee 2s = 


Investigate its record of satisfactory 
performance and dependability—a 
record which assures you that owning 
a moderately-priced R-39 will prove 
a sound, economical investment. Find 
out, too, why the Model R-39 so com- 
pletely meets the needs of discrimi- 
nating buyers. Get full information 
about the extra value that this modern 
unit's exclusive features give you. Just 


sign and mail the convenient coupon, 
today. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivoD. CHICAGO, TLL., U. S$. a 


Please send me complete information about the G-E Model 
R-39 100 Milliampere Combination X-Ray Unit. 


Name 








Address__ 


ee 


erm ome ee em ay ee ee re eS nc 
ee. htt... 
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SOLUBLE 
FERROUS 
IRON 











@ The iron in Hematinic Plastules* is fer- 
rous iron—easy to take, easy to assimilate. In 
the soluble, ferrous state this iron is readily 
available for conversion into hemoglobin. 
Hematinic Plastules’ usually hasten the res- 
toration of normal hemoglobin levels without 
the untoward effects of massive iron feedings. 
Suggested dosage—three Hematinic Plastules 
Plain or six Hematinic Plastules with Liver 


Concentrate, daily. 


R, Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
for the treatment of secondary anemia 
Available in bottles of 50’s and 100's 


THE BOVININE COMPANY 
8134 McCormick Boulevard e¢ Chicago, Illinois 


*Plastules—Th> trademark of the Bovinine Company 
for its brand of soluble elastic capsule. 
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MORRHOIDS 


u 


EASILY INSERTED 


READILY REI 


JOHN WYETH & BROTHER, INC., PHILADELPHIA. PA 








24 SOUTHERN MEDICAL JOURNAL December 1949 


loo king beyond tomorrow 


Vol 


in 


HYPERTENSION 


TCS 


designed—efficiently and safely—not only to meet the im- 
mediate needs of the hypertensive patient, but also to delay, 
minimize, and guard against future cardio-renal damage. 








MYOCARDIAL STIMULATION-VASODILATION-DIURESIS 


are provided in T C S by 


Theobromine Salicylate, a stable, well absorbed salt which 

strengthens the heart and at the same time lightens the load of 

the heart through peripheral vasodilation and through improved 
kidney elimination. 


SEDATION 


to counteract the 


emotional tension and anxiety so frequently present in the 
hypertensive patient, and to encourage adequate and restful 
sleep, is provided in T C S by phenobarbital. 


Each tablet of T C S contains Dosage 
Theobromine Salicylate . . 6 grains One to three tablets three or four times 
*Calcium Salicylate . . . . I grain daily. 
Phenobarbital . . ... . . 4} grain 


Professional Inquiries Invited 


*The exceptional gastric tolerance of 

T CS is achieved through the addition 

of Calcium Salicylate which delays dis- WM. P. P OYTHRESS & Co., INC. 
integration and solution. RICHMOND, VA. 
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A NEW 


= 


Our of Searle Research has come a at 


definite contribution to the corrective patient. Ready acceptance insures vital 
therapy of constipation— regularity of administration. 


METAMUCIL-2 acts without chemical or 
METAMUCIL=-2 


mechanical irritation— 
& tatdieery MUC a METAMUCIL-2 provides rhythmic 


““Smoothage” in the corrective treatment 


: of constipation. 
Incorporation of a new and specially pre- 


pared base for the bulk-producing mucil- 
loid in Metamucil-2 introduces 

(1) A New Convenience—Mixes Instantly. 
No delay—no inconvenience—no leakage. 
Simply place the desired quantity in a glass 
of water—it goes into suspension imme- 


diately. 
(2) A New Palatability 
Easy to take—even by the most exacting 


Write for sample of this new Searle product—now available for prescription 


AA) Searle Or, nicsrnmnins nei 


CHICAGO « New York ¢ Kansas City ¢ San Francisco 
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R. B. DAVIS COMPANY 


Hoboken 





New Jersey 


New Jersey 
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package of COCOMALT. 
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THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa 
Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trainéd in the care of 


nervous cases. 











St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 

J. Shelton Horsley, M.D., Surgery and Gynecology 
John S. Horsley, Jr., M.D., Plastic and General 

Surgery 
Guy W. Horsley, M.D., General Surgery and Proc. 

tology 
Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 

Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 

Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned. 
School of Nursing 

The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 

















For the Diagnosis and Tr 
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THE TURNER - GOTTEN SANATORI 
MEMPHIS, TENNESSEE, Route 6, Box 288 
t of Mental and Nervous Disorders 





UM 


Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 


way). 53% acres of wooded land and rolling fields. 


Equipment new and modern, including the latest equipment for 


physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under the supervision 
of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 


C. C. TURNER, B.S., M.D., Neuropsychiatrist 


NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 
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Grace Lutheran Sanatorium 


For Tuberculosis 


cA Beauty Spot on Prospect Hill 


701 South Zarzamora Street 
SAN ANTONIO, TEXAS 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate.—Excellent med- 
ical and nursing care.—Radiographic, Flu- 
oroscopic and Pneumothorax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porc'es, all equipped 
with radio.—Beautiful grounds. 


Moderate rates. 


For booklet and information address: 


PAUL F. HEIN, D.D. 


Pastor and Superintendent 





For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 














Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of ner- 
vous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 








ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA- 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and H 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D., Department for Women 

Terms Reasonable 





———— 
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Hoye’s Sanitarium 


“In the Mountains of Meridian’”’ 


MERIDIAN, MISS. 


Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Ad- 
dictions. Especially equipped for the 
Treatment of Mental Disorders. Con- 
valescents, Elderly People and those re- 
quiring METRAZOL THERAPY given 
special monthly rates. Personal super- 
vision of patients. Consulting physicians. 


Dr. M. J. L. Hoye, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital 











Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 


(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved ‘diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray and 
Laboratory. 
* Special Department for General Invalids and Senile 
Cases at Monthly Rates. 
JAMES N. BRAWNER, M.D., Medical Supt. 
ALBERT F. BRAWNER, M.D., Resident Supt. 


APPALACHIAN HALL 
Asheville, North Carolina 


An Institution } Appalachian Hall is located 
FOR in Asheville, North Caro- 
R lina. Asheville justly claims 
est, an unexcelled all year round 


Convalescence, climate for health and 
comfort. All natural cura- 


the diagnosis and tive agents are used, such as 


treatment o f physiotherapy, occupational 
therapy, outdoor sports, 


NERVOUS ; horseback riding, etc. Five 
AND if beautiful golf courses are 
. available to patients. Ample 
MENTAL ‘ facilities for classification of 
DISORDERS, ‘ patients. Rooms single or 
en suite with every comfort 

ALCOHOL | and convenience. 


AND 
Drug Habituation For rates and further information write 


Appalachian Hall, Asheville, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


a 
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McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. . « Medical and Surgical Staff . . . 


General Medicine: General Surgery: Obstetrics: 
H. Smith. M.D Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
James H. Smith, M.D. W. Lowndes Peple, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. W. P. Barnes, M.D. Urology: 
Margaret Nolting, M.D. Philip W. Oden, M.D. Austin I. Dodson, M.D. 
John P. Lynch, M.D. ; Chas. M. Nelson, M.D. 
Pathology and Radiology: 
Eye, Ear, Nose and Throat: 
J. H. Scherer, M.D. F. H. Lee. MD 
Orthopedic Surgery: a Atk ace 
aS Roentgenology: Dental Surgery: 
William T. Graham, M.D. J, L. Tabb, M.D. John Bell Williams, D.D.S. 
J. T. Tucker, M.D. _ C.D. Smith, M.D. Guy R. Harrison, D.D.S. 











WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE 5-3245 


Department for Men: Associates: Department for Women: 


J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankenship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway Number 1. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 
bath. There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and inter- 
esting occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


Detailed information is available for physicians. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: 


ALEXANDER G. BROWN, JR., M.D. 


OSBORNE O. ASHWORTH, M.D. 
MANERED CALL, III, 
M. MORRIS PINCENEY. 


ALEXANDER G. BROWN, itt, M.D. 


Obstetrics: 
GREER BAUGHMAN, M.D. 
BEN H. GRAY, M.D 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, MD. 


Ophteienotons, Otolaryngology: 
FTON M. MILLER, M.D. 
Ww. 7 MASON, M.D. 


Pediatrics: 
ALGIE S. HURT, M.D. 


Surgery: 
CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 
ROBERT C. BRYAN, M.D. 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 


Urological Surgery 
FRANK POLE, M.D. 
MARSHAL P. GORDON, JR., M.D. 


Oral Surgery: 

GUY R. HARRISON, D.D.S. 
Pathology: 

REGENA BECK, M.D. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 


CHAS. PRESTON MANGUM, M.D. R. A. BERGER, MD. 


Physiotherapy 
ELSA LANGE, B.S., Technician 
MARGARET CORBIN, B.S., Technician 
Medical Illustrator 
DOROTHY BOOTH 


Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N. Superintendent 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally a-ranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 
JOHN W. STEVENS, M.D. WILL CAMP, M.D. 


Founder Medical Director 
NASHVILLE R. F. D. No.1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 










A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 

H. P. COLLINS, Business Manager Charles Kiely, M.D. 
Box No. 4, College Hill Visiting Consultants 

INCINES e~ D. A. Johnston, M.D. 


CINCINNATI, OHTO Medical Director 





















“REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerve 
ous cases, nutri 
tional errors and 
convalescents. 



























-- §hCompletely equipped 
*2 for hydrotherapy, 
massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
.D. 
Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Metrazol and Insulin Therapy used in Selected Cases. Gradual Reduction Method used in the 
Treatment of Addictions 
Established in 1925 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city. and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 
JAMES A. BECTON, M.D., Physician-in-Charge 

P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 


References: Medical profession of Birmingham and Birmingham Chamber of Commerce. 








LEONARD D. WRIGHT, M.D. WALTER R. WALLACE 


Medical Director Business Manager 





MEMPHIS THE WALLACE SANITARIUM Co sennsssee 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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Watry weather brings 
with it the usual prevalence of 
throat affections. 

Thantis Lozenges, H. W. & D., 
were developed for medical use in 
the treatment of throat soreness 
and irritation and following tonsil- 
lectomy. They dissolve slowly, 
permitting prolonged throat medi- 


cation. 


Thantis Lozenges, A WED. 


are convenient and economical. 
They are antiseptic and anesthetic 
for the mucous membranes of the 
throat and mouth. 


Thantis Lozenges 
contain Merodicein, 
H. W. & Dz. 1/8 
grain, and Sali- 
genin, H.W. & D,, 


1 grain. 





THANTIS LOZENGES 
are supplied in vials of 
twelve lozenges each. 
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HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
oe 














S 


PUBI 


Volurr 


CC 


A 
shoul 
mulat 
eratio 
to inf 
cess ¢ 
upon 
tivitie 
plann 
effort 
munit 
we ne 
ning; 
local 
minis 
grams 

Th 
tuber 
or na 
cases. 
the ea 
but ni 
admit 
mal si 
on ad 
signifi 
such | 
rexia, 
suffici 
Strict 
to pre 
ness, 
case i: 
Sent. 


*Read 
tion, T) 
vember 











SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 


PUBLISHED MONTHLY BY THE SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM. ALA. 





Volume 33 DECEMBER 1940 Number 12 


COLLAPSE THERAPY IN A STATE 
TUBERCULOSIS PROGRAM* 


By E. C. Harper, M.D. 
Richmond, Virginia 


A program for the control of tuberculosis 
should cover all phases of the problem. In for- 
mulating such a plan we must take into consid- 
eration the activities of all agencies which tend 
to influence the control of the disease. The suc- 
cess of the program will depend to a great extent 
upon the thoroughness of coordinating the ac- 
tivities of various associated agencies. Lack of 
planning usually results in waste of money and 
effort and an inadequate service to the com- 
munity. To avoid such a situation, I believe 
we need a closer relationship in program plan- 
ning; one that will include county, town and 
local health authorities. With inadequate ad- 
ministrative control, many tuberculosis pro- 
grams are unbalanced and prove ineffective. 

The most difficult and important part of any 
tuberculosis program, whether it be local, state 
or national, is controlling the open contagious 
cases. For years we have unsuccessfully sought 
the early cases. Our efforts have been laborious, 
but not fruitful. Eighty per cent of new cases 
admitted to our sanatoria are beyond the mini- 
mal stage and 60 per cent have positive sputum 
on admission. The public has been taught the 
significance of gross symptoms of tuberculosis, 
such as hemorrhage, persistent cough, and py- 
rexia. The average clinical case has not been 
sufficiently impressed with the importance of a 
strict and exacting personal hygiene necessary 
to protect contacts from infection by careless- 
ness. It must be remembered that the only safe 
case is the one in which tubercle bacilli are ab- 
Sent. 


ee 


_*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Third Annual Meeting, Memphis, Tennessee, No- 
vember 21-24, 1939, 





A bureau in the Virginia State Health De- 
partment administers tuberculosis work. This 
central office acts as a clearing house for the 
reporting and registration of cases. A current 
file of suspicious and active cases and their 
contacts is carefully kept and checked with the 
counties at regular intervals. All changes in 
address, diagnosis, treatment, and any other 
pertinent information are forwarded to the 
proper authorities in the county where the pa- 
tient lives so that the field workers may have the 
advantage of all possible information on cases 
in their territory. 

We have placed much emphasis on education 
in the belief that a familiarity with the cause, 
early symptoms and course of tuberculosis should 
enable the general public better to defend and 
protect itself against the disease. Unfortunately, 
the groups in our population most affected by 
tuberculosis are also the least responsive to edu- 
cational efforts. Health education service 
should endeavor to reach the entire community 
through special groups and the individual. There 
are at least three requisites in a health education 
program: the campaign must be extensive, inten- 
sive and continuous. It is necessary to teach 
our people that tuberculosis is communicable, 
preventable and curable in the early stages. In 
order to do this, no opportunity should be missed 
and all of the excellent and modern methods of 
education now at our disposal, including radio, 
motion pictures, press, pulpit and rostrum, 
should be utilized to bring the message to the 
people. 

The local health officers arrange programs of 
tuberculosis control best suited to their com- 
munities, administer tuberculin to school chil- 
dren and other specially selected groups, and 
through their sanitation officers provide super- 
vision in construction of sleeping porches and 
cottages for home care of the tuberculous. Pub- 
lic health nurses search out cases of tuberculosis 
and their contacts. They arrange for medical 
supervision and early diagnosis either through 
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physicians or out-patient diagnostic 
clinics. They assist in securing complete report- 
ing of all cases of tuberculosis. They arrange 
for sanatorium treatment, supervise nursing care, 
and teach personal hygiene in homes. They ar- 
range for periodic examinations, provide con- 
tinuous supervision and teach personal hygiene 
to all contacts. They assist in providing post- 
sanatorium care and supervision and, when pos- 
sible, provide means for rehabilitation for those 
able to return to work. 

Diagnostic clinics, of course, have always 
played a most important part in the Virginia 
program. Originally, clinics were conducted at 
various locations in the State when enough in- 
terest could be created to justify the holding of 
such clinics, and all who wished chest examina- 
tions were invited to attend. This plan was 
doubtless necessary in the beginning to popu- 
larize an unfamiliar but necessary procedure. 
Now, chest clinics, as well as tuberculin test and 
x-ray clinics, are scheduled and conducted peri- 
odically. Admissions are on an appointment 
basis only. Anyone wishing an examination 


private 


must secure an appointment through his or her 
physician or through the nurse with the consent 


of a physician. Diagnosed cases, except in con- 
sultation with the physician, are discouraged 
from attending clinics, as well as patients ap- 
plying for frequent re-examination. 

The State is now divided into two districts 
with a trained physician assigned to serve as 
clinician and consultant in each district. The 
clinic set-up consists of two mobile x-ray units 
with a clinic staff comprising a clinician, tech- 
nician, and a clerk. During the past year, 181 
clinics were held in ninety counties. Eight field 
nurses assigned to tuberculosis work in counties 
having no organized health departments made 
10,598 nursing visits and assisted with the clin- 
ics. In those counties with health departments 
or itinerant nursing service, the local nurses de- 
vote one-fourth of their time to tuberculosis work 
and are charged with the responsibility of ar- 
ranging, conducting and follow-up of clinics. 
The service is impartially given to white and 
colored and a definite time is allotted to chil- 
dren. During the past year a number of the 
local health officers have administered the tu- 
berculin test prior to the clinic. This was done 
with the hope of increasing the efficiency of 
the mobile x-ray units, and to enable the field 
service to make a greater number of examina- 
tions. This has been accomplished, and studies 
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are now being made as to the effect and results 
of this procedure. 


SANATORIA 


Revision upward of one available bed for each 
annual death from tuberculosis finds Virginia, 
along with most other Southern states, inade- 
quately supplied with hospital facilities. At 
present we have three state-owned and operated 
sanatoria with a bed capacity of 1,040 and five 
municipal sanatoria with 577, making a total ca- 
pacity of 1,617 beds. This falls short of the actual 
number needed to take care of our estimated 
requirements based on 1,760 annual deaths, 
Home treatment may be satisfactorily carried 
out in some cases, but sanatoria have been and 
will continue to be the greatest single factor in 
tuberculosis control. If the death rate be fur 
ther reduced, hospitalization will play a major 
role in isolating the far advanced hopeless case, 
in educating and curing early and moderately 
advanced cases and correcting by surgical meth- 
ods many hitherto hopeless cases that have been 
prolific spreaders of tubercle bacilli. Econom- 
ically, the problem has seemed staggering, but 
when a conservative state like Virginia appro 
priates $350,000 to increase its bed capacity by 
300 beds in one year, we may all feel hopeful. 

Increased facilities for negro patients are badly 
needed. Much of the fatalistic attitude towards 
tuberculosis in the negro would be overcome if 
the same opportunities and treatment facilities 
were provided for them as are provided the 
white patients. More free beds, more trained 
colored nurses, and better facilities for post- 
graduate institutes for negro physicians are 
needed if morbidity and mortality rates are to be 
brought down in the negro race. 


COLLAPSE THERAPY 


We are fortunate in having at our disposal 
some effective methods of closing many of the 
dangerous open cases. The most important of 
these procedures is artificial pneumothorat. 
Most modern sanatoria use this treatment i 
50 to 70 per cent of their cases. Only recently, 
however, has this service been made generally 
available throughout the rural areas of Virginia. 

The beneficial results of the application of 
this form of treatment on an increasing number 
of tuberculous patients is outstanding in the 
therapy of tuberculosis. With two-thirds of the 
sanatorium patients taking this treatment, it ® 
but natural that extramural provision should ke 
made to take care of the increasing number of 
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such individuals ready to return home in need of 
ambulatory treatment. 

Recognizing the economic importance of such 
a program, Virginia began a state-wide surgical 
collapse program in July, 1938. We were im- 
mediately confronted with a problem of the lack 
of proper facilities to give treatment outside 
of the cities. To supply this need, postgraduate 
courses in pneumothorax at the tuberculosis sana- 
toria were offered free of cost to any physician 
interested in this type of medical practice. This 
group and those already doing pneumothorax 
served as a nucleus for starting the program. 
In order to avoid complications and to simplify 
the set-up, it was deemed advisable to operate 
clinics in local hospitals. Institutions equipped 
with fluoroscope, gravity pneumothorax appa- 
ratus, and sterilization equipment were utilized. 
In areas where there were no hospitals, private 
physicians were selected who had been approved 
by the local medical society. Forty-seven sta- 
tions widely distributed throughout the State 
were set up. Approximately 4,000 refills were 
given on three hundred and fifty-five pneumo- 
thorax patients during the first year of this pro- 
gram. So far, no attempt has been made to 
start new cases at the field clinic, all patients 
having been transferred from the sanatoria to the 
local stations. 

Each patient’s financial status is investigated 
by the local health department or welfare board 
before he is accepted for treatment. Patients 
able to pay the usual fees for this service are 
not accepted for treatment. 


A consultative and advisory service is fur- 
nished through field clinicians and by the di- 
rector of bureaus. Some mistakes but no fatal 
ones have been made. The quality of work is 
improving, and it is gratifying to see the en- 
thusiasm with which these general practitioners 
do a job that they recently supposed was far 
beyond their ability. Twenty-eight of the 47 
men attended a special x-ray demonstration on 
collapse therapy under the auspices of the State 
Medical Society at its annual meeting held last 
month in Richmond. 


No doubt lingers in my mind that carefully 
selected general practitioners can be trained to 
carry on this service which of necessity must 
be state-wide to be effective. 

_The absence of adequate operating room fa- 
cilities in our sanatoria has necessitated arrange- 
ments for major surgery in general hospitals 
staffed with thoracic surgeons. Two state-owned 
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general hospitals and four privately owned hos- 
pitals are used for this purpose. All candidates 
for surgery undergo a preliminary study in a 
sanatorium before being admitted to a general 
hospital. This policy has two desirable factors: 
first, that the surgeon has the benefit of advice 
and consultation of an internist; and second, 
unsuitable cases are weeded out without the 
expense of admittance and treatment in a general 
hospital. During the year, 183 major operations 
were done on 128 patients. The development 
of a state-wide program for surgical treatment 
of tuberculosis has given new momentum to tu- 
berculosis work in Virginia. It has made gen- 
erally available the most modern, scientific, and 
hopeful therapy yet found for a large group of 
tuberculous people. 


From a public health standpoint, it has meant 
the changing of many positive sputum cases to 
negative ones, thereby reducing the number of 
infected contacts. Economically, it has meant 
a greater turnover in sanatorium beds, for many 
pneumothorax patients formerly kept in the san- 
atorium for long periods are now being dis- 
charged more promptly in care of one of our 
local stations. For the patient, it means shorter 
hospitalization and an earlier return to family 
and work. These are psychological factors that 
have great influence in improving the patient’s 
morale. 


DISCUSSION (Abstract) 


Dr. Everett C. Drash, Charlottesville, Va—Dr. Harper 
has enumerated some of the many phases of tuberculosis 
control in any state. Dr. Harper is listed as Director, 
Tuberculosis Out-Patient Service of the Department of 
Tubercular Work in the State of Virginia. I think this 
is really a misnomer, because it is not possible to 
control tuberculosis simply by controlling the patients 
who are running around on the outside. Many of these 
patients are admitted to the hospital and the sana- 
torium and sent back to the hospital or sanatorium 
and in order to control the program properly these 
patients must be observed and check-ups made by 
local authorities. This work, of course, requires 
a combination of many factors and requires many con- 
tacts on the part of the director of the service. At 
times it is necessary to apply considerable pressure to 
certain groups and at other times diplomacy is re- 
quired, and it is such a complex problem that a man 
of outstanding ability certainly must be at the head 
of it, and we feel that we have that in Dr. Harper 
in Virginia. I am primarily interested in the surgical 
treatment of tuberculosis and we were fortunate in that 
about the time this fund became available we obtained 
some observation beds of the tuberculous patients at 
the University of Virginia Hospital We now have 
about fourteen or fifteen beds used exclusively for that 
purpose. 

I realize that this is not the place to discuss the best 
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methods of surgical treatment of tuberculosis, whether 
those operations should be done in the sanatorium or 
in the hospital, or whether a combination of this pro- 
gram should be used. At present we do most of the 
minor operations in the sanatorium, but all of the 
major surgery is done in the general hospitals. We are 
also fortunate in having one of the state tuberculosis 
sanatoriums within a mile or two of the University 
Hospital. This makes it possible for us to conserve the 
state funds to an unusual degree. These patients are 
sent to the hospital for observation and since the sana- 
torium is close, the period of stay in the hospital is 
materially reduced. The patients are sent back to 
the hospital by ambulance just as soon as they are 
able to go, which is usually in about a week. If that 
were not possible, most of these patients would have 
to stay in the hospital for a period usually varying 
from three to six or eight weeks. And since most of 
these patients are on the state fund, you can see that 
this results in a material saving, and enables us to 
operate upon far more patients and to do a great deal 
more from the standpoint of the closure of cavities 
than would otherwise be the case. 


Dr. John B. Floyd, Richmond, Ky.—I will say in ex- 
planation of myself as Director of Tuberculosis Field 
Work for the State Health Department of Kentucky, 
that we have one x-ray unit and no medical assistance, 
and we are supposed to take care of 89 county health de- 
partments in the field work, so you see that our efforts in 
Kentucky are really feeble as compared to what Vir- 
ginia and Tennessee, and Alabama particularly, are 
trying to do. We are seeing many cases of tuberculosis 
in our field work in Kentucky. As a consequence of 
our highly developed county health departments, our 
health officers and nurses are able to do intensive 
work among the proper type of tuberculosis ccntacis 
and therefore in working up these x-ray clinics our 
technicians are able to render rather heavy x-ray serv- 
ice to our county health departments. Of course, it is 
a little difficult to x-ray properly 10,000 persons a 
year and for one man to read all those films, but we 
are seeing many interesting things in our field work in 
Kentucky. A large per cent of our tuberculous patients 
are hospital cases. A relatively small per cent of these 
are amenable to collapse therapy. Particularly in the 
early stages of our control efforts in most of our 
states, we do not find these patients until they have de- 
veloped so much scarring, so many pleural adhesions and 
other complications that a simple collapse is ordinarily 
impossible. I think Dr. Harper will agree that if we 
are going to get a proper collapse, in the majority of 
these cases, we shall have to get it in a well developed 
hospital so that pneumothorax and other surgical pro- 
cedures can be done, if we are going to give the patient 
proper attention. If physicians in the State who are 
untrained in collapse therapy start using it, and they en- 
counter patients with adhesions that prevent proper 
collapse, they will cause trauma. They damage the 
lung tissue, the pleural effusions, empyema complica- 
tions, and as a result of a rather lax method of pro- 
cedure they give up in disgust; and I think they do 
more harm than good, unless the service is highly or- 
ganized. 

We have only 140 beds in Kentucky as far as the 
State institution is concerned. We try to limit the 
admissions to this hospital to the type of patients in 
whom we can get a quick collapse, so that they can go 
back into their communities. Dr. Turner reported to 
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us in the past few months that the average stay jp 
the institution at the present time is 71 days. So with 
relatively few beds, and with proper selection of 
patients, we can do a large work in the control of pul. 
monary tuberculosis. 


Dr. W. Walton Hubbard, Nashville, Tenn —Tennessee 
has only recently inaugurated its program for tubercy- 
losis control and collapse therapy. By next year we 
hope to have something of interest prepared on the 
results of our plans. 


We have a set-up similar to that of Virginia, in that 
we have three field diagnostic units operating, but no 
state hospitals for tuberculosis patients. We have, in 
the four large cities, fairly large tuberculosis hospitals, 
but they are strictly limited to use by residents of the 
counties in which they are situated. There are two 
small, private hospitals with a total of 75 to 80 beds 
which are available to pay patients throughout the 
State. In addition, there are about 61 general hos- 
pitals with approximately 1,000 beds daily that are not 
used. In order to use the facilities at hand, as Dr. 
W. C. Williams said the other day, we are attempting to 
use the recent appropriation of $100,000 by planning 
a program of general hospital usage similar to the 
Vanderbilt Hospital plan for short periods of hos 
pitalization for initiating collapse therapy. There are 
some 50 physicians throughout the State who are now 
doing pneumothorax work. Some have had rather poor 
training, but most of them are well qualified. A traip- 
ing center is to be set up in Nashville using existing 
tuberculosis hospital, medical school and other facili- 
ties for improving the qualifications of these men and 
training others interested in this work. 

Under the present program, a fairly large number 
of patients have already been hospitalized for several 
types of collapse procedures. There are several objec: 
tions to our program, since funds are limited to hos 
pitalization only. No funds are available for other 
needs. Transportation arrangements are made locally, 
usually by civic groups such as county tuberculosis as 
sociations, civic clubs, Sunday school classes, and in 
some counties special funds have been made available, 


Perhaps next year we shall be able to report what has 
been accomplished by this program. 


Dr. Harper (closing)—I have been asked to say 
something about thi, program. The first year $25,000 
was appropriated for it. We are asking for an increase 
of $5,000 annually up to a maximum of $50,000 for 
the entire program. This does not include administra- 
tive costs. The money is utilized in paying the clini- 
cians who are doing the work. 

Our program is divided into two parts, minor and 
major surgery. Approximately 50 per cent of the 
money is used in each group. We pay the local physi- 
cians at the rate of $10.00 per patient regardless of 
the number of refills. For this amount, he takes the 
entire responsibility of the patient’s collapse and agrees 
to provide overnight stay in the hospital if it is neces- 
sary due to accident incurred in administration of 
treatment. So far, it has not been necessary for us to 
furnish any of these patients with hospital care, but we 
feel that it is wise to provide for a contingency that 
may develop at any time. 

We believe that major surgery should be done in a 
general hospital unless excellent facilities, such as ate 
now being provided in some of the New York State 
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sanatoria, are available. If we have not that type of 
equipment in our institutions, we feel that the patient 
js much better off in a general hospital. 

Contracts are arranged with the general hospitals based 
on the rate of $3.50 per day per patient. This includes 
board, room, operating, anesthetic, medical and surgical 
fees, routine laboratory, medicines and dressings. Spe- 
cial nursing service, oxygen, transfusion or other expen- 
sive examinations or treatments are extra at usual hos- 
pital rates. 

Dr. Drash has outlined the set-up at one of our hos- 
pitals which is situated within a mile of one of our 
sanatoria. We think this arrangement is ideal. 

We are fortunate in having very excellent local tu- 
berculosis associations in Virginia in nearly every county. 
We depend upon these organizations for the transporta- 
tion of many patients. They have agreed to do this 
because we have taken care of many pneumothorax 
patients who were formerly financed through their 
funds. 

We are proposing this year and putting into effect 
immediately, two improvements that I think are neces- 
sary: (1) immediate hospitalization of patients in whom 
complications set in in the local clinics. We believe 
this will be very helpful to our field service. (2) We 
are permitting some of our more experienced field phy- 
sicians to hospitalize and start new cases locally. This 
seems to be particularly important as far as negro 
patients are concerned on account of our inability to 
hospitalize promptly many cases which are now on the 
waiting list. 





THE NONSURGICAL MANAGEMENT OF 
LUNG ABSCESS* 


By Hottts E. Jounson, M.D. 
Nashville, Tennessee 


WALTER Pyte, M.D. 
Franklin, Tennessee 


and 


Harrison J. SHutt, M.D. 
Shelbyville, Tennessee 


We have reviewed 165 cases of lung abscess 
admitted to the Vanderbilt University Hospital 
and 5 that were treated without hospitalization 
during the past 14 years. The material was 
analyzed with the hope of throwing additional 
light upon the problems of etiology, therapy and 
prophylaxis. 

Age—In Table 1 is given the age distribution 
of lung abscess as it occurred in our material. 
It is seen that 15 of our patients were less than 
1 year of age, and 27 were in the age group from 


ee 


*Read in Section on Medicine, Southern Medical Association, 
Thirty-Third Annual Meeting, Memphis, Tennessee, November 
21-24, 1939, 

*From the Department of Medicine, Vanderbilt University 
School of Medicine, Nashville, Tennessee. 
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1 to 9 years. A second incidence peak occurs 
between the twentieth and twenty-ninth years of 
life. The number of cases steadily decreases 
thereafter. 






































Table 1 
Age in Years Total No. Cases 
Less than 1 year —.... Sn . 15 
Se ee ae See ee a 27 
16 
48 
24 
22 
13 
60-69 3 
70 . 2 
170 
Table 2 
£ on 
i : z a4 
Etiology 5 8 2 
6 sé 
Z or 
NN ll 6.4 
fe eT ee: eee eT | 1.7 
Rn NN on ee 8.2 
Cholecystectomy 2, herniotomy 2, ruptured du- 
odenum 2, appendectomy 4, intestinal obstruc- 
tion 2, liver abscess 1, arteriovenous fistula 1 
| EE eee eke OTe | 30. 
Definite oral sepsis 34, questionable 14, 
none 3 
En a os Ss amen ae 20.5 
Lobar 24, broncho 11 
eae Tone Sane ee a 5.3 
Bean 2, peanut 3, pecan hull 1, cocklebur 1, 
peanut hull 2 
Osteomyelitis xs Leaicelacoatee. ae 3.5 
pT ERE LSE a EE Le ee, 5.3 
Aspirated vomitus while unconscious - 9 5.3 
Auto accidents 5, convulsions with toxemia of 
pregnancy 1, epileptic 2 
INI 0 fa nr a), 0.5 
Aspirated food xe 2 1.1 
Tebe teoding, unconscions —...._.......... 1 0.5 
Bacillary dysentery and bronchopneumonia_______. 2 1.1 
Post-infectional upper respiratory tract ..000 #7 4.1 
Posttraumatic ee 4.1 
Fractured rib 1, gunshot wound chest 1, bruis- 
ing chest 1, abscess right elbow 1, abscess left 
elbow 1, abscess left wrist 1, abscess right 
leg 1 
Whooping cough —_. : Bae 0.5 
I ci abelian aininiens 1 0.5 
A eee NRE SO ee EEL | 0.5 
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Source of Infection.—In Table 2 the probable 
origin of the pulmonary infection is recorded. 
It is seen that only 17 per cent developed after 
surgical operations. There were 11 (6.7 per 
cent) following tonsillectomy, 3 (1.8 per cent) 
following tooth extractions, and 14 (8.5 per cent) 
following abdominal operations. A lung abscess 
followed repair of an arteriovenous fistula. In 
the Cutler and Gross! series, 54 per cent devel- 
oped postoperatively, 24 per cent after tonsil- 
lectomy, 14 per cent after tooth extractions, and 
16 per cent after other operations. 

Carl J. Bucher,? reviewing 118 cases of pulmonary 
abscess, noted 40 after tonsillectomy (33.8 per cent), 9 
after tooth extractions (7.6 per cent), and 12 after 
other operations (10 per cent). 

In the opinion of Neuhof and Wessler,? “The concept 
of putrid abscess as a complication of pneumonia is— 
incorrect—the disease is not a complication of pneumo- 
nia, but—the so-called pneumonia was a putrid lung 
abscess from the onset.” 

In spite of the fact that we are impressed by 
this point of view we have classified 35 of our 
series (21.3 per cent) as having been post- 
pneumonic abscess. Nevertheless, we feel cer- 
tain that we should have found in many of our 
so-called postpneumonic abscesses fusospiro- 
chetes if a careful bacteriologic study had been 
made in each case. It is noteworthy that of the 
35 cases of pneumonic origin in our series, 10 
definitely had oral infection of some sort. 

The most interesting group of patients with 
lung abscess is that in which the abscess is clas- 
sified as being of unknown etiology. In our 
series they numbered 45, or 27.4 per cent. In 
Cutler and Gross’ group there were 13 (14 per 
cent) and in Bucher’s group there were 23 (19.5 
per cent). 

Hedblom!* says that 

“Aspirated infectious material from pyorrhea alveolaris 
accounts for a large proportion of pulmonary abscesses 
that develop without obvious cause,” 
and that over 20 per cent of his cases fall into the 
group of uncertain or unknown etiology. This 
group is the largest in our series. Indeed, we 
felt that it was much too large until we noted 
that of David T. Smith’s’ 56 cases, in which 
bacteriologic and necropsy studies were made, 
22, or 39 per cent, belonged to this category. 
The clinical course is characterized usually by 
an insidious or an acute onset of respiratory in- 
fection which at first is diagnosed bronchitis or 
pneumonia. The true nature of the condition 


often is not suspected until the patient begins to 
raise foul smelling sputum. 


Midelfart and Gale® found a 95 per cent inci- 
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dence of dental disease in their cases of lung ab. 
scess. 


We have endeavored to find how many of our 
patients in the unknown etiology group had in- 
fection in carious teeth or infection of the gums, 
The case histories were not always clear on this 
point, and we were able to say definitely that 
such infection existed in only 31, or 68.8 per 
cent of the group. We believe that, had the 
examination of these patients been made with this 
point in view, a much larger number would have 
been found to have oral sepsis. 


Castellani, Rona, Rothwell, Peters, Dick, Nolf, Parof, 
Thomson, Smith, Weil and more recently Joannides? 
have called attention to the association of fusospiro- 
chetes with lung abscess. Joannides discusses at length 
the pathogenesis of pulmonary abscess and calls atten- 
tion especially to the following points: Lemon’s ob- 
servation that unless dogs are anesthetized no aspiration 
occurs into the lungs; Hedblom’s opinion that aspiration 
pulmonary infection in man must depend largely upon 
the nature or the virulence of the infective organisms 
or both; the demonstration by Myerson, Carper and 
Coryllos that blood gets into the trachea during tonsil- 
lectomies under general anesthesia; the importance of 
the abolition of the cough reflex in aspiration allowing 
blood and other fluids to reach the pulmonary alveoli; 
the importance of bronchial obstruction and its relation 
to atelectasis in favoring the growth of fusospirochetes 
and the development of pulmonary suppuration; the ne- 
cessity of the abolition of the cough reflex by deep anes. 
thesia in order to produce experimental aspiratory ab- 
scess of the lungs; the effectiveness of scrapings from 
the teeth and gums of patients with pyorrhea, or spu- 
tum from patients with lung abscess or suppuration in 
inducing lung abscess in experimental animals, especially 
when these materials are mixed with blood. 


That many of the circumstances mentioned 
above closely approach those which may obtain 
at tonsillectomy or other operations on the upper 
respiratory tract under general anesthesia is ap- 
parent. In the light of this there is small wor 
der that many lung abscesses follow such surgical 
procedures. 

The factor of gravity in the pathogenesis of 
lung abscess has been the subject of considerable 
study. Head® noted that iodized oil, when it 
jected through a bronchoscope into the trachea 
of patients in the supine position, gravitates to 
the upper parts of the lower lobes. Bettman’ 
observed that gentian violet, placed in the back 
of a dog’s mouth at the beginning of surgical 
operation under anesthesia, is distributed to both 
lungs at the end of the operation. It!® has also 
been observed that iodized oil injected into the 
nostrils in people while asleep can be shown by 
x-ray in the lungs the next morning. All of 
these observations seem to indicate that infec 
tious material will gravitate into the lungs of 
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animals and people during unconsciousness and 
deep sleep. 

We believe that many cases of lung abscess 
of unknown etiology are caused by the aspiration 
of infectious material from nose, throat and 
mouth into the lungs during deep sleep. In the 
presence of pre-existing acute infection, which 
may cripple the protective mechanism of the 
bronchi, added infection by aspiration of infec- 
tious material is especially prone to occur. 


In Tahle 3 it will be observed that of 12 pul- 
monary abscesses following abdominal opera- 
tions, usually performed with the patient in a 
supine position, 6 were in the right lower lobe 
and 5 were in the left lower lobe. Thus a total 
of 11, or 91 per cent, of abscesses following ab- 
dominal operation involved the lower lobes. This 
finding, in the light of the observations of Head 
and Bettman, points toward aspiration as an 
important etiologic factor. It will be observed 
further that the other postoperative abscess, ex- 
cluding those which developed after an upper 
respiratory tract operation, was also located in 
the right lower lobe. This lower lobe abscess 
occurred following an operation for the correc- 
tion of an arteriovenous fistula involving the 
femoral vessels. The operation was performed 
with the patient lying on his back. This case, 
together with the 11 previously mentioned, ac- 
counts for 12 of the 13 cases. It should be 
emphasized that 5 of these 13 patients had defi- 
nite oral sepsis. 
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In Tadle 3 it is indicated that of 24 cases of 
abscess which followed lobar pneumonia 16, or 
66 per cent, occurred in the lower lobes. Nine 
of these patients (37.5 per cent) had definite 
oral sepsis. It seems entirely possible that some 
of these abscesses could have developed as sec- 
ondary aspiration infections complicating pneu- 
mococcic pneumonia. It is possible, of course, 
that some of them, masquerading as lobar pneu- 
monia, were actually abscesses from the begin- 
ning. 

It is interesting to note that three of the five 
embolic abscesses (Table 3) involved the right 
lower lobe. These abscesses occurred in persons 
who had definite septic infections. The latter 
were: abscess of right elbow, abscess of left 
elbow, abscess of left wrist, abscess of right leg, 
and osteomyelitis of the right femur. 


The etiology of the abscesses in the remainder 
of our series is indicated in Table 2. 


Treatment.—Of the 170 records of lung ab- 
scess, we found only 72 suitable for review from 
the standpoint of nonsurgical treatment. The 
remainder were rejected for the following reasons: 
57 were treated surgically; 14 had septicemia; 
10 were under treatment 5 days or less; 3 were 
diagnosed postmortem; 4 were diagnosed in the 
clinic, but failed to return for treatment; 1 died 
of pneumonia and lymphatic leukemia; 1 had 
multiple abscesses throughout both lungs from 
aspirated vomitus; 1 was a premature hydro- 


Table 3 
104 CASES INVOLVING 119 LOBES 




















Etiology | R. U. | R. L, | R. M. | L. U. | L. L. | 0. 3. | Total 
Ses eee ee 2 3 1 1 1 3 8 
ee Aeeaction 2 1 2 3 
Postoperative abdomen... ‘ 1 6 12 12 5 5 12 
Postpneumonia, lobar. geek 93 108 18 1¢ 6 0 24 
Postpneumonia, broncho....... , 2 35 1 16 37 5 
Other postoperative 1 1 
es - 88 14 2 2 6 31 31 
ORE eee ae 2 2 1 1 6 
SE LS eee ee 29 39 19 1 5 
Foreign body. 1 510 11 4 3 9 

1, Included in R. L. also 5. One case involved in all three lobes 9. One case involved in all three lobes 
2. Included in L. L. also 6. Included in L. L. also 10. Included in L. L. 

3. One case involved in all three lobes 7. One case included in R. L. also 11. Included in L. L. 

4. Included in L. L. also 8. One case included in L. L. also 
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cephalic infant and had been subjected to 2 
craniotomies; 1 was a twin born with infection 
or anomaly of the lung; 1 died of carcinoma; 1 
died of meningococcic meningitis; 1 had multiple 
abscesses throughout both lungs secondary to 
bronchopneumonia; 1 died of pneumonia before 
treatment was well established; 2 were infants 
with bacillary dysentery and bronchopneumo- 
nia. 

The 72 patients treated by nonsurgical means 
only received as treatment rest in bed, postural 
drainage, potassium iodide, neoarsphenamine or 
sulfarsphenamine, bismuth, sulfanilamide, bron- 
choscopy, blood transfusion and pneumothorax, 
singly or in various combinations. All those 
patients receiving neoarsphenamine were given 
either small doses at frequent intervals or large 
doses at longer intervals. The larger doses were 
0.6 gram administered every five to seven days. 
This was continued in one case for more than 
four months. Most of the patients treated with 
bismuth received intramuscularly 2 c. c. of 
a 1.5 per cent solution of bismuth sodium tar- 
trate at three- or four-day intervals. 

There were 15 deaths in this group of 72 
patients. In addition, there were 3 who were 
considered hopelessly ill when last observed. 
These patients almost certainly died. Thus 18 
(25 per cent) of the entire series were either 
dead or beyond hope of recovery at the time of 
this study. 

Fifty of the group of seventy-two received 
postural drainage. Twenty-seven of them also 
received bronchoscopy, blood transfusions and 
artificial pneumothorax either alone, with pos- 
tural drainage, or in combination as indicated 
in Table 4. 

There were sixteen patients in this group who 
received blood transfusions without any of the 


Table 4 








2 = 
z 3 
3 z 
E> t= 
es rH 
| To io) 
Number 23 16 3 2 5 1 50 
Dead 0 6 1 2 9 
Per c nt decd 0 37.4 0 50 40 0 18 
Fifty cases in which postural drainage was employed alone or 


in combination with blood transfusions, bronchoscopic aspirations 
and artificial pneumothorax, 
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other procedures discussed in Table 4. Six died, 
There were three patients who received brop. 
choscopic treatments and one of them died. Two 
patients received artificial pneumothorax and 
one died. There were five cases which were 
treated by bronchoscopy and blood transfusions, 
Two of these patients died. There was a patient 
who received bronchoscopic aspiration, blood 
transfusions and artificial pneumothorax with 
complete recovery. There were 23 patients with 
lung abscesses who received postural drainage 
without bronchoscopic treatments, transfusions 
or collapse. None of them died. They were 
considered as having relatively mild infections 
and responded so readily to bed rest and pos 
tural drainage that none of the other procedures 
was considered indicated. Those patients treated 
by postural drainage in combination with the 
other procedures were frequently desperately ill, 
Consequently the mortality was greater. The 
lowest death rate in this group occurred in pa- 
tients treated by the combination of postural 
drainage and bronchoscopic aspiration. This is 
not surprising, since it is well known that a well 
drained lung abscess will nearly always heal 
readily. The patients who received blood trans 
fusions were, as a rule, in extremely poor con 
dition and consequently the mortality in this 
group was high. 

It is our opinion that pneumothorax has no 
place in management of lung abscess. It seems 
probable that kinking of the bronchus draining 
the abscess may ensue and thus hinder rather 
than favor drainage. It has been claimed by 
several men that those abscesses near the hilt 
of the lung lend themselves well to pneumo 
thorax treatment. However, it should be remem- 
bered that an abscess in this location lends itself 
well to drainage and may be easily evacuated 
by bronchoscopic aspiration. Our experienc 
with pneumothorax treatment of lung abscess 
is restricted to three cases. One of the patients 
died. 

Table 5 shows the results of treatment with 
various combinations of neoarsphenamine, st 
farsphenamine, bismuth and postural drainage 
There were 35 of these cases. Five patients 
were treated with neoarsphenamine only. Thre 
died. There were 20 patients who received a 
senic, bismuth, and postural drainage. Four 
died. Nine patients received arsenic and pi 
tural drainage. One died. A patient who te 
ceived bismuth and postural drainage improved. 
Thirty-seven patients with lung abscess wet 
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treated with postural drainage without arsphena- 
mine or bismuth. Ten died. 











Table 5 
| 3 | z is 
is - |} @ 
|e = ~ a=] -~u 
6 o > g | ~ 3 
yi Bia | A | eA 
Without drugs ——----____. 37 19 8 10 27 
Neo. bis. post. drainage... 20 14 2 4 20 
Neo. and post. drainage 9 3 4 1 11.1 
Neo. without bis. or post. dr... = 5 2 0 3 60 
Bis, and post. drainage. 1 0 1 0 0 











Summary of seventy-two cases analyzed for the results of the 
nonsurgical management of lung abscesses. Thirty-seven were 
treated without drugs and a mortality rate of 27 per cent was ob- 
tained. Thirty-five were treated with drugs and a mortality rate 
of 22.8 per cent was obtained. The lowest rate, 16.6 per cent, 
was obtained in thirty cases treated by a combination of drugs 
with postural drainage (Groups 2, 3 and 5). 


Many writers feel that arsenicals and bismuth 
have little effect on cases of lung abscess. Neu- 
hof and Wessler!? boldly assert that: 

“There is no proved method of definitely influencing 
the course (of putrid abscess of the lungs) other than 
by open operation. Drugs are of no value except for 
the relief of pain and discomfort.” 

With this we disagree. Our experience indi- 
cates that arsphenamine, bismuth and postural 
drainage are of great value. Even if this ad- 
vantage were not apparent in ultimate treatment 
results, the fact that arsenicals and bismuth usu- 
ally render the sputum odorless, or nearly so, ap- 
peals to us as amply justifying their use. 

Sulfanilamide was used in 3 cases in combina- 
tion with arsenic, bismuth and postural drainage. 
The 3 patients recovered. Because of this expe- 
rience, and for theoretical considerations, we feel 
that this drug should be used in the treatment of 
lung abscess. The fact that D. T. Smith found 
anaerobic streptococci in most of his 56 cases 
studied at autopsy further suggests that sul- 
fanilamide may prove of value in treatment. 
Murphy and Frere!” report a case of acute strep- 
tococcic lung abscess successfully treated with 
sulfanilamide. 

We attempted to determine the effect of the 
duration of the lung abscess and the age of the 
patient upon mortality in our seventy-two treated 
cases (Table 6). The groups contain such small 
numbers of patients that it is doubtful that any 
conclusions are warranted. It is evident, how- 
ever, that the shorter the duration of the abscess 
Prior to the institution of treatment, the lower 
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the death rate. If we combine the first three 
groups in which the abscesses were of two 
months’ duration or less when first treated, we 
find a mortality rate of 21.5 per cent. In those 
groups in which the duration of the abscesses was 
more than two months prior to the institution of 
treatment, the death rate was 33.3 per cent. Ten 
patients who had survived the first two weeks 
of illness and were hospitalized and treated en- 
ergetically during either the third or fourth 
week all recovered. The poorest results were 
obtained in the group in which the abscesses had 
been present more than two years. Our experi- 
ence supports the contention of Georg!® and 
Graham, Singer and Ballon’ and others that 
acute lung abscesses should be treated conserva- 
tively for a two- to three-month period. 


Table 6 indicates that the lowest mortality oc- 
curred in the age groups below 34 years and that 
the rate increases beyond this age. The lowest 
rate was in the decade 25 to 34 years, inclusive. 


This review of our lung abscess material leads 
us to believe that lack of vigorous application 
of nonsurgical measures is responsible for most 
of our failures in early cases. The series of 
x-ray films illustrates the contrast between vig- 
orous and inadequate application of medical 
measures. 


The first series of films (Case 1) shows the gradual 
progression of abscess in a 38-year-old white man whose 
treatment was started soon after the onset of the ill- 
ness. The immediate response to rest in bed, neoars- 
phenamine and bismuth with postural drainage was fa- 
vorable. After two weeks in the hospital he was dis- 
missed to be followed in the outpatient department. He 
did not return for treatments until several months later. 
He was then worse than when first observed. This man 
was admitted to the hospital four times, and practically 
the same series of events occurred during three periods 
of hospitalization. At the fourth and last admission, 
treatment provoked no favorable response and he was 
dismissed from the hospital as incurable and inoperable. 


In contrast to this case are three others. 


The first of these (Case 2) is a 40-year-old white man 
with an extensive suppurative lesion which was diag- 
nosed as early. Another film (Case 3) is of another 
40-year-old white man whose suppurative process had 
broken down with the formation of a large cavity before 
treatment was instituted. These two patients were 
treated vigorously and continuously with neoarsphena- 
mine, bismuth, postural drainage and rest in bed. The 
abscesses healed. The fourth group of 2 films (Case 
4) are of a 32-year-old white woman whose abscess 
had been present for more than two weeks when treat- 
ment was started. She responded favorably, but more 
slowly to treatment with postural drainage, neoarsphen- 
amine, bismuth and potassium iodide, and the sputum 
disappeared. The temperature finally became normal after 
more than two months of treatment. Three weeks later 
she was given sun baths. Almost immediately fever, 





prgneipeeresee 





1250 


cough and sputum recurred. Despite the fact that her 
sputum had previously been consistently negative for 
tubercle bacilli, we became suspicious. Another sputum 
examination revealed a few acid fast bacilli. The second 
film shows the appearance of the chest at that time. 
Her sputum still contained fusospirochetes, but the odor 
had long since disappeared. 

We feel that this case was a lung abscess pri- 
marily and that the suppurative process and po- 
tassium iodide reactivated a healed tuberculous 
focus. In our opinion a chronic lung abscess 
would have developed as in Case 1 had she not 
been treated vigorously. Although one may 
question the diagnosis in this case, we are im- 
pressed by the fact that the onset was typical 
of a lung abscess. The patient suddenly expec- 
torated quantities of foul smelling bloody sputum 
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which contained no tubercle bacilli, but was 
loaded with fusospirochetes. Her response tp 
treatment of the fusospirochetal infection adds 
further support to the diagnosis. Murray" has 
collected from the literature more than 36 cases 
of pulmonary tuberculosis which were activated 
by lung abscess. 

It is our opinion that all cases of acute lung 
abscess should be treated vigorously before re. 
sorting to surgery. This is particularly true in 
abscesses of not more than 8 or 10 weeks’ dura- 
tion, but it also holds for abscesses of even 
longer duration in many instances. 

Fantus and Bettman’® advocate the cleaning 
up of infections of the mouth (teeth and gums) 














Table 6 
— — = a ne —_ joe ance —_—— — — —— a 
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| ee s Total S og & 
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sis S ie kw) \« ad | ae 
Two weeks or less 34 70.6 04 
Cured c) 5 7 22 64.7 
Improved 1 2 5.9 
Dead 3 1 1 1 3 1 10 29.4 
Two weeks to one month 10 100 
Cured 4 1 1 10 
One month to two months 7 85.6 142 
Cured 2 1 1 4 57.1 
Improved 1 1 2 28.5 
Dead 1 1 14.2 
Two months to three months 2 50 0 
Improved 1 1 50 
Dead 1 1 50 
Three months to six months 6 66.6 33 
Cured 1 1 1 1 4 66.6 
Dead 1 1 2 33.3 
Six months to twelve months 6 83.3 166 
Cured 1 1 1 3 50 
Improved 2 z 33.3 
Dead 1 1 16.6 
One year to two years 1 100 
Cured 1 1 100 
Two years or more 6 50 50 
Cured 1 1 16.6 
Improved 1 1 2 33.3 
Dead 1 1 1 3 50 
aD _ 
Totals 21 16 12 13 8 2 


18.7 16.6 


Per cent dead 19 


23.1 50 100 








V 








er 1940 


t was 
nse to 
1 adds 
(15 has 
) Cases 
‘ivated 





| 





y 
2 | Oy 
: | ge 
6 «(Bs 
6 
) 0 
5.6 © 93 
3.3 Ibs 
0 
0 50 
_ 











Vol. 33 No. 12 


in people about to undergo operations on the 
mouth and pharynx. We would-go further and 
advocate the same measures in patients about to 
undergo operations that require general anes- 
thetics regardless of what the operation may be. 
Fantus and Bettman also advocate keeping the 
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head lower than the body in the case of tonsil- 
lectomies, and say that following any operation 
aspiration of vomitus must be prevented (by the 
ministrations of an alert, intelligent nurse) until 
the patient has regained consciousness. We can 
see no objection to keeping the patient’s head 





Fig. 1—I, IH, Il and IV 
Case 1.—A 38-year-old white man who responded favorably to rest in bed, neoarsphenamine and bismuth with postural drain- 
age. I shows the lesion in the right apex before treatment was started. II shows clearing of the extreme apex, but in- 
creased exudate in the second anterior interspace with increase in the right hilus infiltration. The clearing of the extreme 
apex resulted quickly after treatment was started and the infiltration in the second right anterior interspace and the in- 
creased infiltration in the right hilus developed after the treatment was stopped by the patient before he was adequately 
treated. ILI and IV show further progression of the infection during the months that he was receiving only occasional doses 


of neoarsphenamine and bismuth ard was not carrying out the postural drainage as regularly as he had been instructed. 
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lower than the body during most operations that CONCLUSIONS 
require general anesthesia. This position, if ' . re : 
maintained until reflex activity becomes estab- (1) The oe anion of single lung abscesses of 
lished, should materially reduce the number of “unknown etiology” and those that develop post- 
postoperative lung abscesses. operatively are aspiratory in origin and _ the 














Fig. 1—V and VI 
Case 1.—V shows the appearance of the right lung when the patient was advised to have a right upper lobectomy, and VI 
shows the appearance of the right lung several weeks later when he finally presented himself for the operation. His general 
condition then was too poor for any sort of major surgery. 

















Fig. 2—I and II 
Case 2.—I shows an abscess in the right lung of a 40-year-old white man before treatment was started. II shows the same 
patient after he had received vigorous and adequate treatment. 
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source of the infection is the upper respiratory (2) The majority of single lung abscesses 
tract, particularly infected gums and teeth. should be treated nonsurgically for at least two 
Many so-called postpneumonic abscesses are, in months after onset. 

reality, fusospirochetal infections from their (3) Arsenicals and bismuth are valuable in 
onset. the treatment of putrid lung abscesses. _Pos- 














Fig. 3—I and II 


Case 3.—I shows the upper lobe of the right lung in a white man 40 years of age. There was exudate and cavity formation 
before treatment was started. II shows the same lung after vigorous adequate treatment. 














Fig. 4—I and II 
Case 4.—I. A 32-year-old woman shows extensive infiltration in the right lung, particularly in the apex of the lower lobe. 
II shows the same lung after vigorous adequate treatment. 
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tural drainage, bronchoscopy and blood trans- 
fusions should be combined with these drugs 
whenever indicated. Sulfanilamide will doubt- 
less prove a valuable addition to the drugs al- 
ready used in lung abscess therapy. 

(4) The lack of vigorous application of non- 
surgical measures is responsible for many thera- 
peutic failures. 

(5) Careful attention to oral hygiene pre- 
operatively is desirable. Keeping the patient’s 
head lower than the body during the entire pe- 
riod of deep anesthesia is worthy of consideration 
as a prophylactic measure in surgical operations, 
regardless of location. 

The authors wish to express their appreciation to Dr. 
Hugh J. Morgan for his valuable assistance in the prepa- 
ration of this paper, and to Dr. Benj. H. Warren, Gal- 
latin, Tennessee, for permitting us to report one of his 
cases in this series. 

BIBLIOGRAPHY 


. Cutler, E. C.; and Gross, R. E.: Nontuberculous Abscess 
of the Lung. Jour. Thoracic Surg., @:125-153 (Dec.) 1936. 
. Bucher, Carl J.: Abscess of the Lung: Bacteriological Study 
on 118 Cases. Amer. Jour. Med. Sci., 179:406 (March) 


1930. 

. Neuhof, Harold; and Wessler, Harry: Putrid Lung Abscess: 
Its Etiology, 
and Treatment. 


1932. 
. Hedblom, Carl A.: Discussing paper of Neuhof and Wessler. 


Clinical Manifestations, Diagnosis 


Pathology, 
Thoracic Surg., 1:637-649 (Aug.) 


Jour. 


Jour. Thoracic Surg., 1:637-649 (Aug.) 1932. 

. Smith, David T.: Experimental Aspiratory Abscess. 
Surg., 124:231, 1927. 

. Midelfart, Peter; and Gale, Joseph W.: The Treatment of 
Pulmonary Abscess: Review of 31 Cases at the Wisconsin 
General Hospital. Wis, Med. Jour., 36:373-379 (May) 
1937. 

. Joannides, Minos: The Mechanics of Pulmonary Abscess: 
Pulmonary Gangrene and Bronchiectasis with a Suggested 
Method of Treatment. Jour. Thoracic Surg., $:427 (April) 
1939. 

. Head, Jerome R.: Discussion on paper of Joannides. Jour. 
Thoracic Surg., $:435 (April) 1939. 

. Bettman, Ralph B.: Discussion on paper of Joannides. Jour. 
Thoracic Surg., 8:435 (April) 1939. 

. Quinn, L. H.; and Meyer, O. O.: The Relationship of Si- 
nusitis and Bronchiectasis. Arch, Otolaryng., 10:152 (Aug.) 
1929. 

. Neuhof, Harold; and Wessler, Harry: Putrid Lung Abscess: 
Its Etiology, Pathology, Clinical Manifestations, Diagnosis 
and Treatment. Jour. Thoracic Surg., 1:637-649 (Aug.) 
1932. 

. Murphy, Fay B., Jr.; and Frere, J. 
coccic Lung Abscess Treated with Sulfanilamide. 
Jour., 31:1136 (Nov.) 1938. 

. Georg, Conrad, Jr.: Abscess of Lung. 
1:650-654 (Aug.) 1932. 

. Graham, E. A.; Singer, J. J.; and Ballon, H. C.: Surgical 
Diseases of the Chest, p. 729. Philadelphia: Lea & Febiger, 
1935. 

. Murray, Frank: Lung Abscess and Tuberculosis. Amer. Rev. 
Tuberc., 33:236-246 (Feb.) 1936. 

. Fantus, Bernard; and Bettman, Ralph B.: Therapy of Cook 
County Hospital. The Therapy of Nontuberculous Lung 
Abscess. J.A.M.A., 106:1728-1731, 


Arch. 


Marsh: Acute Strepto- 
Sou. Med. 


Jour. Thoracic Surg., 


DISCUSSION (Abstract) 


Dr. Paul H. Ringer, Asheville, N. C.—A surprising 
thing to me in Dr. Johnson’s figures is that the sum 
total of lung abscesses, either postoperative or post- 
pneumonic, comes to but 38.3 per cent. As he himself 
said, that is a considerably lower figure than one usu- 
ally finds in the reports from other sources. David 
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Smith, at Durham, whom Dr. Johnson quoted in his 
paper, some time ago analyzed a series of 1,212 cases 
of lung abscess with reference to their etiology, and he 
found that 66 per cent were either postoperative or post- 
pneumonic, and there certainly is a striking difference 
in these figures, which I, for one, cannot explain. 


It is quite obvious that two points stand out in Dr 
Johnson’s paper. The first is his opinion of the im. 
portance of oral sepsis as a causative factor in the pro- 
duction of lung abscess, and the second is his predilec- 
tion for postural drainage plus bismuth and the arseni- 
cals in the nonsurgical treatment of this condition. 

It is interesting also to find that he obtained a his. 
tory of oral sepsis in 68 per cent of the cases of lung 
abscess of unknown origin, and it is also interesting to 
note in what a large percentage of cases of lung ab. 
scess the causative factor was undetermined. It seems 
to me that this is an argument in favor of the oral 
sepsis theory as an etiologic factor, because oral sepsis 
is working day and night, insidiously, and it seems to 
me that this would add strength to the theory that it js 
very often a causative factor. I believe that it is far 
more important etiologically than has hitherto been 
believed to be the case. 

As far as treatment of lung abscess is concerned, of 
course the first treatment must be expectant, because 
nobody would think of going into an acute lung ab- 
scess surgically. I believe that the medical treatment 
of lung abscess should be continued until the abscess 
has reached such a state of chronicity that it is quite 
obvious that it cannot be dealt with adequately by 
the medical man. 

I have placed most of my reliance upon postural 
drainage plus bronchoscopic exploration and attempted 
drainage of the abscess by that means. I have had no 
experience with either bismuth or neoarsphenamine, but 
it seems to me quite logical that especially when fuso- 
spirochetal organisms are present this method should be 
used, because in spite of what Neuhoff and Wessler 
say, if, as Dr. Johnson has aptly pointed out, this 
simple procedure is going to rid the breath and the 
sputum of its foulness, in any event you have secured 
considerable relief not only for the patient, but for 
everybody around the house. 

I heartily concur in Dr. Johnson’s opposition to the 
use of artificial pneumothorax in the treatment of lung 
abscess. It has no place at all. Many years ago I 
killed a man with a lung abscess by instituting an arti- 
ficial pneumothorax. The abscess burst in the pleural 
cavity and we had an empyema. 


Dr. Clarence S. Thomas, Nashville, Tenn.—This group 
of cases is notable for the rather high incidence of ab- 
scess of the lung occurring below ten years of age. 
The only reason for this that we can think of is that 
the pediatrics service at Vanderbilt Hospital is quite 
active, being almost as large as the medical service. 
It would be interesting to see whether the etiologic 
agents in this age group were grossly different from that 
of the older groups. 

The low incidence of postoperative lung abscess we 
should like to consider as a compliment to the character 
of operative and postoperative care given on the suf 
gical service. 

In the group of cases of undetermined etiology, too 
much significance must not be laid upon the fact that 
the majority of the lesions occur in the right lower 





er 1940 


in his 
2 cases 
and he 
1 post. 
ference 
n. 

in Dr. 
he im- 
he pro- 


redilec- 


Vol. 33 No. 12 


lobe. While the lower lobes certainly are more likely 
to receive aspirated material, as is shown by the work- 
ers cited in Dr. Johnson’s paper, Capelle, Cutler and 
Welch (quoted by Maxwell) show that the major por- 
tion of pulmonary emboli lodge in the lower lobes, espe- 
dally the right lower lobe. In other words, it would 
seem that no conclusion can be drawn from the posi- 
tion of a lung abscess as to its mode of origin. Ac- 
cordingly, I am not inclined to agree with Dr. Johnson 
that it is merely an accident that in his cases the per- 
centage of embolic abscesses and the percentage of post- 
operative abscesses in the lower lobes closely approach 
each other. 

The second largest group of abscesses in Dr. John- 
son’s cases is that occurring after pneumonia. The ex- 
treme rarity of lung abscess in the several large series of 
well studied cases of pneumococcus lobar pneumonia, as 
those of Cecil, would indicate, as has been suggested 
by the essayist, that these patients must have had 
atypical types of pneumonia at the onset, probably 
caused by a mixture of the fusospirochetes with either 
streptococcus or staphylococcus. If this is true, it 
should be considered as a challenge to our care of pneu- 
monia patients, requiring each physician treating per- 
sons having a clinical picture of pneumonia to study 
the cases carefully by means of the x-ray and special 
sputum examinations to determine the presence of fuso- 
spirochetes or evidence of liquefaction as demonstrated 
on x-ray films. With the finding of fusospirochetes 
in significant number, the use of the arsenicals and 
bismuth, according to the plan outlined, should be 
started. In other words, with the earliest indications 
of a suppurative pneumonia the patient should be given 
the advantage of this type of therapy plus sulfapyri- 
dine, if a carefully obtained specimen of sputum shows 
micro-organisms known to respond to the sulfanilamide 
group of drugs. 

In my opinion, once the abscess is established, treat- 
ment becomes a highly individualized problem, depend- 
ing upon: (1) the cause of the abscess; (2) the dura- 
tion of the abscess; (3) the general condition of the 
patient; (4) the nature and virulence of the infecting 
organisms; (5) the site and extent of the lesion; and 
(6) the presence of complication in the lung and pleura. 

Essentially one may say that a well drained lung ab- 
scess will heal regardless of the method by which emp- 
tying is obtained. It is quite rational to use drug ther- 
apy in conjunction with drainage to stop the spread 
of the process, and possibly to sterilize the infected tis- 
sue of the abscess wall. 


Dr. H. 1. Spector, St. Louis, Mo—In 1930 we re- 
ported the results of treatment in 35 cases of Jung ab- 
Scesses. In this study we attempted to emphasize that 
the ordinary solitary abscess, whether following upper 
respiratory infections, operations on the upper respira- 
tory tract or of unknown etiology, if recognized early 
and treated early, would respond to treatment with or- 
dinary medical management alone. In our group 89 
per cent of the cases got well within a period of three 
to four months. 

_ A few years afterwards we began to study the sub- 
ject from the viewpoint of therapy with arsphenamine. 
Studying the literature at that time, we found a rather 
contradictory situation as to the value of the arseni- 
cals in the treatment of abscesses. We found that 
those who favored arsphenamine were using smaller 
doses, while those who condemned this drug were using 
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larger doses, similar to the doses given for syphilis. 
We then sent out a questionnaire to dermatologists 
and syphilologists throughout the country asking them 
the rationale of giving arsphenamine in large doses to 
patients with temperatures of 102 and 103°. Most 
physicians who answered thought that large doses were 
damaging to the patient. 


We began to experiment, using arsphenamine in larger 
and in smaller doses, and found that its effectiveness 
was dependent on several factors: first, on recognizing 
the abscess early in the disease; second, that the ab- 
scess must be of fusospirochetal etiology; third, that 
the arsphenamine must be used early in the disease; 
fourth, that it must be used in small doses, since large 
doses may do the patient damage. As a matter of fact, 
we experienced hemorrhages and a more foul smelling 
sputum when the larger doses were employed. 

I believe that the contradictory statements that exist 
in the literature as to the value of arsphenamine in 
the treatment of lung abscesses is based on the failure 
to realize that it is damaging when used in large doses 
and very effective when used early in the disease and 
in smaller doses. We never start treatment with a 
dose larger than 0.15 gram, and we never use more 
than 0.3 gram in the ordinary cases, three or four days 
apart. 

A word about the existing literature in regard to 
abscesses. We see so many reports about the good and 
bad results with one kind of treatment or another, yet, 
generally, no attempt is made in the literature to classify 
the abscesses as to location, etiology, type, duration and 
as to whether the abscesses are unilateral or bilateral, 
single or multiple. It is useless, for instance, to use 
arsphenamine in the non-spirochetal abscesses; it is futile 
to try surgery in bilateral multiple abscesses. Abscesses 
that are close to the hilum and drain by themselves 
should be let alone, since they will heal spontaneously. 
It is dangerous to try pneumothorax in abscesses that 
are peripherally placed, because you may get an em- 
pyema. 

We have also had four cases of lung abscesses that 
came back some time after the abscesses healed with 
definite signs and symptoms of tuberculosis. We feel 
that the lung abscess in some cases, especally in the 
hilum region, has a definite influence in stimulating an 
inactive lesion to activity. 


Dr. Oscar O. Miller, Louisville, Ky—None of these 
cases should be treated medically for longer than two 
or three months. There is no medical treatment for 
pulmonary abscess. There is a management for pul- 
monary abscess. We can briefly review the methods 
that have been in vogue. The French were enthusiastic 
about alcohol and glucose intravenously, thinking that 
it stimulated the reticulo-endothelial system and pro- 
moted the formation of antigens. Recently there oc- 
curred in the literature from Bellevue Hospital the use 
of sodium iodide and guaiacol intravenously. We have 
had arsphenamines. Abscesses may be divided into two 
types: those that get well and those that do not. An 
abscess which ruptures into a fairly large bronchus where 
one has adequate drainage will go on to recovery. 

Abscesses handled surgically have a lower mortality 
than those treated medically, notwithstanding the fact 
that many of these patients when they come to the 
surgeon are already late. They have been carried along 
longer than the two months that your essayist has em- 
phasized. They have been carried on three and four 
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and six months, hoping that by good luck they would 
get well. It is the part of the clinician to know when he 
has an abscess which is extending and is not clearing 
up under medical treatment. I have had cases that 
got well with sulfanilamide; I have had them get well 
with alcohol and glucose; I have had them get well 
with arsphenamine, and yet I do not believe there is any 
specific medication or any postural drainage or bron- 
choscopy that will bring about absolute recovery from 
the abscess. It depends upon the clinician and the 
wise choice of all of these methods in selected cases. 





XANTHOMATOSIS* 


REPORT OF THREE CASES 


By FRANKLIN JELsMA, M.D. 
Louisville, Kentucky 


In a monumental work reported in 1928, Row- 
land! was the first to discover the true nature of 
the syndrome that previously had been known 
as Hand-Schiiller-Christian disease. He estab- 
lished the fact that this syndrome was caused by 
a disturbed lipoid metabolism, and proposed the 
generic term xanthomatosis, instead of Hand- 
Schiiller-Christian disease. 

In 1893, Hand? first described this disease, 
but erroneously associated it with tuberculosis. 
In 1915, Schiiller* reported several cases, and 
like Christian* in 1919, thought the syndrome 
was due to a pituitary dysfunction. 

In the past ten years, with Rowland’s work as 
a beacon, noteworthy contributions have been 
made to the literature, and some of these have 
done much to clarify and enlarge the clinical 
and pathologic aspects of this disease. 

Epstein and Lorenz,’ and later Cowie and 
Magee," demonstrated that cholesterol metabol- 
ism was abnormal in Schiiller-Christian disease, 
while in Niemann-Pick disease, and possibly Tay- 
Sach disease, the metabolism of lecithin was 
faulty. Kerasin is found in excess in Gaucher 
disease. 

The cause for the disturbed lipoid metabolism 
_ has not been determined. Sosman,‘ also Davi- 
son,” suggested that trauma or infection may 
have stimulated the production of the respective 
lipoids in the locations peculiar to that disease. 


This report is made for three reasons—to em- 
phasize the clinical aspects of a condition that 
occurs more frequently than is generally real- 
ized, and which is undoubtedly frequently over- 
looked; to add three cases to a very meager lit- 
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erature; and to record the fact that not only will 
the skull defects and exophthalmos be improved 
by roentgen therapy, but also the diabetes insipj- 
dus will respond if direct radiation is applied to 
the hypothalamic area. The insipidus has con. 
tinued in many of the cases reported, treated 
only with vasopressin ephedrine, or some other 
similar medication. 

To date, there have been about seventy cases 
of Schiiller-Christian disease reported. This 
includes some that have been reported as mye- 
jomas, ostitis fibrosa cystica, diabetic exophthal- 
mos, and under various other titles. With so 
limited a reference it seems likely that the clin- 
ical horizon of this disease will continue to broad- 
en in the future as it has in the past nine years 
since Rowland exposed the true nature of the 
malady. 


SYMPTOMATOLOGY 


Xanthomatosis usually occurs in childhood, 
with males predominating. The signs and symp- 
toms vary according to the location of the xan- 
thomatous deposits. If in the retrobulbar spaces, 
exophthalmos results. If there be involvement 


of the hypothalamic area directly or indirectly 
by the lipoid deposits, then diabetes insipidus 


occurs. Usually the cranium is invaded. Usually 
both tables of the skull are completely eroded, 
and the margins can be easily palpated. The 
size of the skull defects may vary from a few 
millimeters to several centimeters in diameter, 
with the scalp slightly raised over them, and fre- 
quently, but not always, more than one defect 
is present. Exophthalmos, diabetes insipidus, 
and defects in the membranous bones, usually the 
skull, represent the classical symptom triad of 
Schiiller-Christian disease. 

Other less common lesions may be found. Pain 
may occur at the site of the bony invasion, par- 
ticularly if in a mobile structure, as the scapula 
or femur. Gingivitis, with granulations along 
the alveolar processes, at times cause the teeth 
to fall out. There may be a noticeable yellowish 
tint of the skin and retardation of growth. 
Changes in the larynx, trachea, bronchi, also in 
the heart and kidneys, have been reported. 

The prognosis has been good if the ravages of 
the disease can be held in check until puberty, 
while the reverse is true in those cases starting 
after puberty or during adult life. 


PATHOLOGY 


Pathologically, histocytes loaded with fat have 
been found to appear in the perivascular spaces. 
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Next connective tissue invasion occurs with fibro- 
sis and foreign body giant cell reaction. Atrophy 
and degeneration of the invaded bone develops 
because of the massive accumulations of foam 
cells in the narrow spaces. The bone may become 
soft and of a semi-solid consistency. 

Histopathologically, xanthomatous deposits do 
not present evidence of being neoplastic. Be- 
cause of the giant cells they have been consid- 
ered as being tuberculous. Some have consid- 
ered them as sarcomatous. 


It has been thought that fat cells would not 
invade brain tissue. Weidman and Freeman® 
considered nerve tissue as being refractory to 
lipoid invasion. Kyrklund’® and Henschen™ 
found changes in the hypothalamus. Lipoid tu- 
mor masses about the optic nerves were reported 
by Dietrich,'* although there was no invasion of 
the nerves primarily. Davison* in 1933 demon- 
strated a deposit of fat cells in a reparative pro- 
cess in the white matter and to a less extent in 
the gray matter of the cerebrum and cerebellum. 
Thompson! and his co-workers reported finding 
lipoid invasion in the posterior lobe of the pitui- 
tary and stalk, also in the tuber cinereum. 


Abnormal lipoid deposits have been reported 
found in almost every structure of the body. 
Usually only membranous bones are invaded, but 
Fig. 1, Case 3, shows a defect in the right fe- 
mur. The so-called “foam cells” which are 
thought to be pathognomonic of this disease may 
sometimes be absent in the microscopic sections. 


REPORT OF CASES 


Of the three cases to be reported, the first 
presents three interesting factors: the extreme 
cyanosis, which I have not noticed reported in 
the literature elsewhere; the complete response 
of the diabetes insipidus to roentgen treatments 
of the hypothalamic area; and the high choles- 
terol content of the blood. 


Case 1.—W. L., aged 9, was first admitted to the Chil- 
dren’s Hospital February 8, 1936. The diagnosis on ad- 
mission was diabetes insipidus. In Novetnber, 1935, 
four months previously, the patient first noticed a fre- 
quency and a gradually increased nocturia, which had 
mounted to twenty times the first night at the hospital. 
He was very thirsty. 

He complained of a dull, right frontal headache, and 
at times a bitemporal headache. He had progressively 
grown weaker during the past four months and weighed 
only 51 pounds on admission. Since December, 1935, 
two months before admission, there had been blurring 
of vision. 

The child was sluggish and apathetic. The parents 
Stated that he had become mentally dull. 


On examination the blood pressure was 90/70. The 
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pulse was 70, the temperature normal. The lips, hands 
and feet presented a dusky hue as if the patient were 
cyanotic. Respirations were normal. The cranial nerves 
were negative except for a papilledema of the right disk. 
The pupils were widely dilated and reacted sluggishly 
to light. There were no other abnormal neurologic 
findings. 

A defect could be palpated in the occipital region 1 by 
2 cm.; also one in the right parietal region 3 by 5 cm. 
(Fig. 1). 

The specific gravity of the urine was never above 
1.005. The red blood cells were 4,730,000 and the white 
cells 10,200, with polymorphonuclears 65 per cent, lym- 
phocytes 32 per cent, eosinophils 2 per cent, monocytes 
2 per cent. The test for Bence-Jones protein was nega- 
tive. The Wassermann was negative. The sugar tol- 
erance test gave fasting blood sugar of 115, in one-half 
hour it was 220, one hour 229, two hours 133. The 
blood plasma bicarbonate was 40 volumes per cent on 
February 11, 1936, and 50 volumes per cent on March 
14, 1936. Blood cholesterol was 315 mg. per 100 c. c. 
of blood. 

Vasopressin was given to control the insipidus. The 
patient voided between 5,000 and 6,000 c. c. in twenty- 
four hours. The intake was proportionally large. With 
vasopressin the intake and output could be controlled 
very readily. 





Fig. 1, Case 1 
(Top) The original cranial defect. 
(Bottom) Showing the original cranial defect to be smaller 
eight months after roentgen therapy. Also, new cranial de- 
fects anteriorly. 
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Roentgen Therapy.—For a period of four days begin- 
ning March 19, 1936, 407 r were given directly over 
the lesion in the right parietal area. The pituitary area 
Was protected. May 1 to May 5, 1936, another 444 r 
were given directly to the pituitary area. Two hundred 
and ninety-six r were given over the cranial defects. 
April 24, 1937, 270 r were given over the same area. 

It is interesting to note that the diabetes insipidus 
was not changed in any way aiter the administration 
of the roentgen therapy over the skull defects and that 
it was necessary to continue with vasopressin. How- 
ever, with an application of 444 r, or approximately 70 
per cent of an erythema dose, directly over the pituitary 
region the polyuria and polydipsia gradually diminished 
and the fluid intake and output returned to normal. 
It has remainei normal since, which has been exactly 
four years. 


Fig. 2, 
(Upper left) Showing skull defect on admission. 
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Case 2—P. R., aged 14, female, was first seen at the 
office August 30, 1936, complaining of a swelling in the 
right parietal region. The family physician had noticed 
this lesion about three months previously. He observed 
its growth and finally decided that it was a localized 
cyst and incised it. Yellowish tumor tissue was en- 
countered. He removed part of it and then closed the 
scalp. The pathologic report wa: sarcoma with giant 
cells. Fearing some intracranial extension, he sent the 
case“in for study. 

The patient has been normal and had no other dis. 
turbances previous to this tumor. There was no polyuria 
or polydipsia. The neurologic examination did not re- 
veal anything of importance. On September 2, the 
former wound was reopened and enlarged. It had not 
completely healed. A yellowish-red tumor was found 
partly filling the defect in the skull, extending down to 


Czse 3 


(Upper right) Showing skull defect six months after treatment. 


(Lower left) Showing exophthalmus, left eye. 


(Middle right) Showing defect in right scapula, as indicated by arrows. 


(Lower right) Arrows point to small Jesion in the right femur. 
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the dura. The dura was intact. The skull was fairly 
well punched out with no spicules remaining in the 
tumor mass. Sections showed a typical xanthoma. 
X-rays of the other bones of the body did not reveal any 
involvement. The patient was given a sub-erythema 
dose of deep therapy over the cranial lesion. Up to 
date, which is three and one-half years later, the pa- 
tient has shown no evidence of local recurrence in the 
skull. There has been no evidence of exophthalmos 
and as yet no increase in fluid intake or output. 


Case 3-——W. R. O., aged 3, male, was first seen on 
November 12, 1937. Seven months before, in April, 
the patient had bumped his head with considerable force, 
so that when a tumor mass was first noticed a few 
weeks later it was thought that it was a partial detach- 
ment of scalp with a hematoma beneath. In July, 1937, 
three months later, a protrusion of the left eye was 
first noted. This eye gradually became more prominent. 
A polydipsia and polyuria slowly developed to where 
the child would drink about three times the amount 
he formerly drank during the day and about four or 
five glasses each night with nocturia three to four 
times. In October it was observed that the right leg 
was weak and there was tenderness on deep pressure 
over the lower part of the femur. He also protected 
his right upper extremity because of pain in the shoul- 
der. 

The neurologic history was negative except for the 
development of the tumor in the right parietal region, 
limitation in motion of the right upper and lower ex- 
tremities and the unilateral left exophthalmos. 


Examination revealed a fairly marked left exophthal- 


mos, a large, soft, non-pulsating mass 4 by 6 cm. in 
the right parietal area, and a small bony defect 1 by 1 


cm, in the right frontal region. By careful palpation a 
discrete bony defect could be made out beneath the 
tumor mass. Point tenderness was present over the 
right scapula and over the right femur at the junction 
of the lower and middle thirds. 

X-ray examination showed defects in the skull in the 
places mentioned, also bony defects in the right femur 
and the right scapula. The blood and urinalysis were 
negative. The blood Kahn was negative. The blood 
cholesterol was 287 mg. per 100 c. c. of serum (Fig. 2). 


The patient was placed on a low fat diet and deep 
roentgen therapy given in small doses, using 200 kv., 20 
ma. at 50 skin focal distance with filters of (0.5 copper 
+ 1 aluminum). In two years, 1,350 r were given in 
five series to the left frontotemporal area, 900 r in five 
applications to the right femur and 500 r in three times 
to the right scapula. He made a spectacular improve- 
ment. The large right parietal mass had disappeared 
two months after 350 r had been given, and a sunken 
cranial defect could be palpated in its place. The right 
upper and lower extremities ceased to cause pain two 
months after 300 r had been given. 


At the present time the smaller skull defect is hardly 
palpable and the larger one is less than one-half the 
original size and fairly well filled in by fibrous tissue. 
There is no longer a pulsation present. Roentgenolog- 
ically, the right scapula and femur appear normal. The 
left eye is not so prominent as when first seen, but the 
mother states that if the patient is excited or has lost 
sleep, the eye protrudes more. 
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The polydipsia and polyuria were relieved within four 
months after the first treatment was administered. A 
total of 2,050 r was given to the left temporal frontal 
and right frontal parietal regions; the pituitary and 
neighborhood area being in direct line of some of it, 
was undoubtedly irradiated sufficiently to produce 
results. He has grown and developed normally and at 
present, except for the slight exophthalmos, looks like 
the average boy of 6 years of age. 


COMMENT 


Two of the three classical features, defects in 
the membranous bones, and diabetes insipidus, 
occurred in the first case. The cranial defects 
showed improvement after approximately 60 per 
cent of an erythema dose. The diabetes insipidus 
continued as before, controlled by vasopressin. 
About six weeks later, the pituitary and hypo- 
thalamic areas, which had been purposely pro- 
tected before, were treated with almost 70 per 
cent of an erythema dose. The polyuria and 
polydipsia ceased and have not recurred after 
four years with no more direct therapy. 

The second case is typical pathologically, but 
did not present all the common clinical signs. 

The third case possesses all of the classical 
characteristics of this disease; exophthalmos, 
skull defects, and polyuria and polydipsia. There 
were additional defects in the scapula and femur. 
The blood cholesterol was markedly elevated, 
while about two years later it still remained at 
237 mg. per 100 c. c. of serum. The exophthalmos 
has failed to recede completely. I do not know 
why, but apparently roentgen therapy will not 
completely effect the reduction of the exophthal- 
mos. Should this persist after puberty, surgery 
may be employed. 

For a historical review of the subject, the read- 
er is referred to reports of Sosman, Davison and 
Chiari." 


CONCLUSIONS 


(1) Schiiller-Christian disease is caused by 
a disturbed lipoid metabolism. The symptoms in 
each case will depend upon the location and size 
of the lipoid deposits. 

(2) Three new cases are reported. 

(3) An elevated blood cholesterol is frequently 
not found. A blood cholesterol of 315 mg. per 
100 c. c. of serum was found in Case 1, and 287 
mg. per 100 c. c. of serum in Case 3. Case 1 also 
presented marked cyanosis of the extremities and_ 
lips. 

(4) The polyuria and polydipsia responded 
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readily to roentgen therapy administered to the 
hypophysis and neighborhood. 
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THE DYING HEART* 


By Vircit E. Stimpson, B.S., M.D., F.A.C.P. 
Louisville, Kentucky 


There is no disease that strikes terror to the 
average layman more than to have driven home 
the realization that he is the victim of organic 
heart disease. And there would seem, on casual 
study, to be abundant reason for the manifest 
concern. Statistics are published and discussed 
apparently showing that heart disease has un- 
horsed pneumonia as “the Captain of the Men 
of Death” and now heads the list of the major 
causes of death. A valiant knight indeed would 
one be could he unhorse statistics as the final 
arbiter of argument. Then, too, the unfortunate 
possessor of an organic heart disease is further 
cheered (?) by the frequency with which “heart 
disease” appears in the daily press as a cause of 
death among his friends and acquaintances. 





*Abstract of Chairman’s Address, Section on Medicine, Southern 
Medical Association, Thirty-Third Annual Meeting, Memphis, 
Tennessee, November 21-24, 1939. 
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There are at least two outstanding reasons for 
this dominance of heart disease as a killing fac- 
tor. First, it may as well be said at once that 
the physician in private practice occasionally, 
yes, often, incorrectly signs the death certificate 
giving heart disease as the cause of death of his 
former patient. He may do so with the candid 
admission that the real cause of death is not 
known, but rather than torture the travailed 
souls of the family of the deceased by insisting 
on an autopsy he just signs and signing, signs 
“heart disease.” Where death has occurred sud- 
denly with no evidence of foul play or of self- 
destruction and where no physician has been in 
attendance recently, the coroner also just signs 
and signing, signs “heart disease.” 

In New York City, 91 per cent of deaths 
from disease of the muscle and lining of the 
heart and 85 per cent from angina pectoris were 
diagnoses made in the coroner’s office. Is it any 
wonder that heart disease has climbed into first 
place as the cause of death? Someone asked a 
French physician, savant and philosopher who 
had himself arrived at a ripe old age, what he 
would set down as a recipe for long life. “Pick 
out,” said he, “a comfortable, chronic disease,” 
the moral being that one having such a disease 
would acquire a knowledge of how to live with 
it. If such a one should have a heart disease, 
if honestly and understandingly he is told of its 
possibilities and actualities, and then learns how 
to live with it, he may achieve longevity. 

Another interesting phase of this subject is 
the difficulty of setting up standards which 
should help the physician to make some reason- 
ably accurate prediction as to the length of 
time the patient may expect to live. This study 
covers records of patients with heart disease 
who died soon after the studies were made and 
compares the findings with similar studies in 
patients with heart disease who have lived for 
years after the study. Some of the graphs 
shown in this series give meager evidences of 
approaching dissolution but a few hours or days 
ahead. 

The electrocardiograph is often of material 
aid to the physician in reaching conclusions 
that when rightly used give comfort and help to 
the patient. As a matter of fact, the ratio of 
sudden deaths to tétal deaths from heart dis- 
ease is small. Most of the deaths from heart 
disease are well heralded and come not unex- 
pectedly. To the lay mind any form of heart 
disease implies probability of sudden death. 
Not enough physicians remember that what ap- 
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pears to be heart block, usually a serious condi- 
tion, may be found during convalescence from 
a severe infectious disease and may prove to be 
but a harmless bradycardia. 

This presentation is intended to emphasize 
the need for the profession to encourage the 
layman to have a study made when he becomes 
aware of some departure from his usual feelings. 
However, the physician may well be more con- 
servative and circumspect in his role as medical 
advisor and spare the one concerned needless 
anxiety and hurtful solicitude. A patient with 
heart disease should, if possible, be spared the 
formality of putting his heart away in moth- 
balls and resigning himself to a needless invalid- 
ism. The American Heart Association is now 
engaged in an effort to crystallize professional 
opinion and coordinate professional management 
of the heart disease group with the view, at 
least in part, of saving the patient with heart 
disease to a period of reasonable usefulness and 
permissible activity. 


MODE OF DEATH 


Death from heart disease is a slow process 
in the majority of cases. The symptoms and 
signs are not difficult of identification and will 
not be stressed in this discussion. It will be 
enough to say that even here death is often due 
to some terminal condition, as pneumonia or 
nephritis. 

Levy! means by the term, sudden cardiac 
death, a cessation of heart action within a few 
minutes after the onset of acute failure and 
when the occurrence was not anticipated. In 
his series of 376 fatal cases of coronary sclerosis 
sudden death occurred in 14 per cent. 


Sudden death may occur to any person hav- 
ing disease of the coronary vessels, and one who 
has had several attacks of anginal pain is three 
times as likely to die as one without such an 
experience. The profession has not yet rid it- 
self of the notion that coronary thrombosis 
means sudden death. 


Many reports have been made showing that 
organization after thrombosis and canalization 
not infrequently takes place. It might not be 
misleading to state that thrombosis of a coro- 
nary artery is rarely the immediate cause of 
death. It is equally certain that it increases 
the likelihood of sudden death by reducing the 
functional capacity of a pre-existing impairment. 
The cause of death in all these cases is acute 
coronary insufficiency. 


After occlusive coronary disease at least four 
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types of organic change take place which may 
result in death. (a) Diffuse fibrosis which oc- 
curs in 64 per cent of these cases. It is, prob- 
ably, an end result in diffuse infarctions follow- 
ing progressive, gradual narrowing of coronary 
vessels. (b) Mural thrombi, found in 54 per 
cent. (c) Aneurysm, which is found in 38 per 
cent. (d) Rupture of the heart, found in 9 
per cent. Spontaneous rupture occurs rarely be- 
fore 45 years of age and in Nuzum and Hagen’s” 
group of 325 cases some 40 per cent did not die 
a sudden death. This is an unexpected state- 
ment, no doubt, to most of us. 


In this connection it is interesting to note the 
change in reported deaths by physicians from 
angina pectoris and coronary disease. Table 1 
shows this change and can be explained only 
on a basis of a profession’s becoming coronary 
disease conscious. 


Table 1 
HEART DISEASE 


Comparative Death Rates from Angina Pectoris and Coronary 
Rate per 100,000 Population. 
States Census Bureau. 


Disease. United 





1935 





1930 1931 1932 1933 
Angina pectoris 17 16 17 


Year 1934 


Coronary disease 8 10 14 21 





While it is in sudden deaths that one finds 
keenest interest, it must be stated that death 
without some warning is not a common experi- 
ence. Aortic regurgitation, perhaps, affords the 
greatest number of sudden deaths and such 
warnings as stenocardia should be heeded. Sud- 
den death in a rheumatic heart is seldom re- 
corded. The syphilitic heart is frequently 
snuffed out suddenly; Tice says that about 40 
per cent die without warning. A very smal] per 
cent (about 2) of patients with mitral stenosis 
die suddenly; under a rest program and ap- 
parently improving, the patient sits up and sud- 
denly expires. Perhaps nearly all of these deaths 
are due to a coronary embolus. Sudden death 
may be due to an acute myocardial degenera- 
tion resulting from typhoid or yellow fever, va- 
riola, influenza or diphtheria. In chronic fatty 
degeneration of the myocardium the patient may 
not look ill and have no pain or dyspnea, and 
yet die suddenly. 


Lisa® recently published a study of the path- 
ologic findings in hearts of patients who died 
suddenly in the New York City Hospital. 
Eighty-two deaths had occurred and gone to 
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autopsy in the period studied; 26.8 per cent of 
these were due to non-cardiac causes. Table 2 
covers his classification. 


Table 2 


ANALYISIS OF 82 SUDDEN DEATHS WITH AUTOPSY 
STUDIES (LISA) 














Cause Per Cent 


Non-cardiac causes —... i , ake 
Coronary disease — ee ee: 
Acute endocarditis - = ; intkebincaiaal. a 
Rheumatic heart ~~ ________ ‘ ee a 
Hypertension essential PE a Re 
Syphilis aS ee ee = asians | 


Pneumonia _. ; ‘ me 2.4 











The common pathologic finding in this group 
with the exception of the two that were not ex- 
plained was a damage to the myocardial fibers. 
The degenerative changes were most severe in 
instances of acute coronary thrombosis, in 
which a myomalacia was visible to the naked 
eye. 

One of the outstanding features of this study 
was that infection played a leading role in the 
causation of myocardial damage. Infectious 
processes directly affecting the heart were found 
in 34.1 per cent. Table 3 presents the nature 
of the pathologic condition and the number of 
cases involved. 


, Table 3 
THE ROLE OF INFECTION (LISA) 





Per Cent 





Condition 
Acute coronary insufficiency with bacterial arteriolar 
III pasos tapers act taten : PRS I PETE 


Hypertension —... PE ers ee NN Ra 14 
gee ee ae OS en ee 14 
Acute rheumatic myocarditis ——— ~~... 29 
Acute endocarditis — aU e eaten nee 35 





Arteriosclerosis was a minor factor in this se- 
ries, which is quite contrary to the general be- 
lief that acute cardiac death is frequently due to 
arteriosclerosis of the coronary arteries. The ex- 
planations usually offered as the physical mech- 
anism of sudden death are heart block and ven- 
tricular fibrillation. 


ELECTROCARDIOGRAMS AND THE DYING HEART 


How a patient dies may be of academic interest 
largely, yet it continues to claim the attention 
of clinicians. It has a practical interest because 
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(1) contractions which have apparently ceased 
have been restored by certain measures, and (2) 
measures to forestall a dying status might be 
instituted if there were recognized evidences of 
the approach of disaster. 

The first electrocardiographic studies of the 
dying human heart were recorded by Rohmer* 
in 1911, covering 3 fatal cases of diphtheria. 
He interpreted his records as showing abnormal 
QRS complexes and complete auriculoventricu- 
lar dissociation. The next year (1912) Robin- 
son made records of 7 dying hearts, 4 of pneu- 
monia, 2 of polio and 1 of pneumococcus men- 
ingitis. Complete dissociation occurred in 3, 
ventricular fibrillation in 2 and a prolonged 
auriculoventricular conduction time in most of 
them. In 4 the ventricular activity outlasted 
the auricular, in 2 the ventricles stopped first, 
and in 1 the chambers stopped simultaneously, 
Auricular fibrillation was not in evidence in any 
of the series. He concluded that in death from 
acute infectious disease no point in the heart 
could be considered the “ultimum moriens.” 

The first electrocardiographic records of hearts 
dying from intrinsic heart disease were made by 
Dieuaide and Davidson® in 1921. In 1923, 
Schellong studied 20 cases, noting the frequency 
of auriculoventricular nodal rhythm. He 
stressed the observation that death was not the 
result of conduction disturbance, but of sino- 
auricular frequency falling below that of the 
auriculoventricular node. In Willius” series 
(1924) auricular activity stopped before ven- 
tricular; auricular fibrillation rarely occurred; 
auriculoventricular nodal rhythm was _ fre- 
quent, almost the rule; complete heart block 
occurred in 60 per cent and sino-auricular 
standstill in 30 per cent. And later he writes 
that in dying “there is little difference between 
the records from patients with normal hearts and 
those from patients with advanced heart dis- 
ease.” 

In the same year Kahn and Goldstein® pub- 
lished their series and concluded, 

“Cessation of normal auricular contraction stimulus 
seems to be the critical phenomenon in the process of 
death. Before this happens, the sinus node shows irri- 
tability and depression in various sequences and degrees 
and it is probable that if the disturbance could be con- 
trolled before cessation of sinus function, recovery might 
occur.” 


Martini and Sckell® (1928) reported a larger 
group (17) and while they concluded that no 
constant “ultimum moriens” was found, it was 
most often in the auriculoventricular node. Only 
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seventy cases with electrocardiographic records 
of dying hearts were reported prior to 1932. 

Electrocardiograms are as valuable in coro- 
nary occlusion as in any other field, but it is 
not always possible to make a diagnosis of coro- 
nary occlusion or angina pectoris from it alone. 
They are most helpful when they are interpreted 
by the clinician and it is felt a word of caution 
is desirable for laboratories that send out re- 
ports based on the nature of deflections and 
their presumptive meaning. In_ interpreting 
electrocardiograms one might well heed Wil- 
son’s!® caution that normally functioning coro- 
naries do not contribute to the format nor do 
diseases have any effect except as they alter the 
blood supply of the heart muscle. 


Electrocardiography is negative in some 25 
per cent of cases of angina pectoris. When taken 
during an attack changes in the S-T interval or 
depression of the T wave may be found and 
these are often not present before and after at- 
tacks (1-2-3). 

Willius’ thinks that electrocardiograms made 
on patients nearing death may show unusual fea- 
tures, but the trend is similar. He says that 
cessation of auricular activity precedes failure 
of the ventricles by a period of from 14 seconds 
to 8 minutes, yet cardiograms have been pub- 
lished showing auricular activity after ventricu- 
lar function had ceased. 

The common listing of abnormal mechanism 
includes auricular fibrillation, auricular flutter, 
partial and total heart block, delayed auriculo- 
ventricular conduction time, bundle branch 
block, sino-auricular block, nodal rhythm, wan- 
dering pacemaker, fusion of R and T waves, al- 
ternation and ventricular fibrillation. All of 
these except ventricular fibrillation, alternation 
and wandering pacemaker are found in cardio- 
grams made on patients not dying. 

Sigler and associates'! studied the electro- 
cardiographic changes in 20 patients before, dur- 
ing and after clinical death. They recorded sinus 
tachycardia, sinus bradycardia, sino-auricular 
standstill, nodal rhythm and ventricular fibril- 
lation. They, too, noted electrocardiographic 
changes as long as one hour after clinical death. 
They concluded that anatomic disease of the 
heart was not responsible for the electrocardio- 
graphic changes, but rather disturbance of vago- 
sympathetic control of the heart along with 
anoxemia, toxemia, nutritional and ionic dis- 
turbances. Cardiac standstill and auriculoven- 
tricular block are, apparently, of vagal origin. 
The intraventricular disturbances registered in 


SIMPSON: THE DYING HEART 1263 


the grams are evidences of localized, partial or 
total refractoriness and changes in the distribu- 
tion of excitation waves. 


CASE REPORTS 


The following case records, presented in sum- 
mary, have been taken from a group of over 
three thousand electrocardiographic studies. 
The records made a short time before death in- 
clude deaths from other causes than heart dis- 
ease for purposes of comparison with those la- 
beled as cardiac deaths. Other records were se- 
lected from a group still living, but whose cardio- 
grams often indicate a more serious lesion than 
some who died shortly after the study. 


Case 7168—A man, aged 21, single, had had diph- 
theria at 5; his tonsils and adenoids were removed at 
6; he had “croup” frequently as a child; “rheumatism” 
at 17. 


He complained of dyspnea on slight exertion; heart 








Fig. 1 
Case 7168.—Nodal rate 100; bundle branch 
block; S-T segment leads III and IV suggestive 
of coronary disease; death 10 minutes later. 
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consciousness; cough; swelling of ankles; and had been 
confined to bed for the previous 4 weeks. 

Examination showed edema of the legs and face, 
some peritoneal fluid, moist rales over the lung bases, 
thrill, valvular blow, aortic and mitral, and palpable 
liver. Systolic blood pressure was 90, diastolic 50, pulse 
pressure 40, heart rate 106, and hypertrophy. Uri- 
nalysis showed albumin and granular casts. Red cells 
were 4 million, hemoglobin 76 per cent, white cells 13 
thousand, polynuclears 80. The blood urea was 40 mg. 
Electrocardiogram showed sinus rhythm, notched R 
complexes all leads, deep S leads II and III, and pro- 
longed ventricular conduction time. Death occurred 
10 minutes later (Fig. 1). 

The diagnosis was chronic heart disease, infectious and 
degenerative; chronic endocarditis; valvular disease 
with hypertrophy; chronic myocarditis and congestive 
failure; Class III. 


Case 7192-R—A man of 68, married, retired, had 
been in good general health until the age of 66. He 
had had heart disease for 2 years and had been confined 
to bed for the preceding 4 weeks with nausea, vomiting, 
and a dull pain in the left chest. 

Examination showed systolic blood pre:sure 92, dias- 
tolic 40, pulse pressure 52, heart rate 90, cardiac ar- 
rhythmia, long pauses, no edema, and moist rales at lung 
bases. 





Fig. 2 
Case 7192-R.—The long pauses are difficult of 
analysis, as there are no P complexes in any lead. 
Death 90 minutes later. 
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From the electrocardiogram tachycardia was in evi- 
dence, but it could not be told whether it was of sinus 
origin, as there were no P waves in any lead. Ven- 
tricular conduction time was normal. The long pauses 
appeared to be the result of cardiac standstill, probably 
auricular. Death occurred 90 minutes later (Fig. 2). 

The diagnosis was chronic heart disease; (a) cause 
(?); (b) myocardial degeneration; (c) tachycardia 
with intermittent standstill; (d) Class III. 


Case 5137—M. S., a farmer, aged 62, had been in 
poor health for the previous 4 years with recurring 
“rheumatic” attacks. 

The present illness was of 3 weeks’ duration with 
dyspnea, cough, mucoid sputum, edema of the feet and 
legs and chest pains. 

The systolic blood pressure was 130, diastolic 90, 
pulse pressure 40, and heart rate 56. The mitral valve 
sounds were doubtfully pure. 

The electrocardiogram showed ventricular rate 60, 
auricular rate 240, and prolonged ventricular conduction 
time. Death occurred 5 hours later (Fig. 3). 

The diagnosis was chronic heart disease; (a) rheu- 
matic (?); (b) chronic myocarditis; (c) auricular 
flutter; (d) Class III 





Fig. 3 
Case 5137.—Ventricular rate 60; auricular rate 240; 
prolonged ventricular conduction time; auricular flut- 
ter. Death 5 hours later. 


Case 5132.—A merchant, aged 61, had been in good 
general health, very active, and had good habits. } 
was seen March 6, 1934, with a history of hypertension 
of 18 months’ duration, and precordial. pain on exertion 
for 8 months. 

His systolic blood pressure was 200, diastolic 124, 
pulse pressure 76, and heart rate 96. Cardiac hyper 
trophy was 2.5 cm. There was tick-tock rhythm, soft 
systolic aortic blow and systolic murmur at the ape 
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The electrocardiogram showed nothing diagnostic. His 
temperature was 98; white cells were 6,600. 

The clinical impression was hypertensive heart disease, 
partly compensatory, and an anginal syndrome. 


On March 15, he had, clinically, a coronary occlusion. 
The electrocardiogram showed inverted P lead I, deep 
S were leads I and II, a sino-tachycardia with a rate 
of 120. Electrocardiogram March 31 showed upright 
P waves in leads I-II-III, deep Q leads I-II, inverted 
R lead III, sinus rhythm and a rate of 80. On May 
20, he had a sudden attack of pain in the left chest and 
dyspnea; the electrocardiogram showed notching of R 
in leads I, II and III, prolonged ventricular conduction 





A . 











Fig. 4 
Case 5132—(A) An electrocardiogram March 6, 1934, 
showed only left axis deviation; (B) March 15, about 30 
hours after a coronary occlusion; (C) March 31, improve- 
ment clinically; (D) May 20, a few hours after a second 
coronary disaster. 
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time and iso-electric P and T waves in lead IV. Death 
occurred 2 hours later (Fig. 4). 

Autopsy showed recent left coronary occlusion and 
an old infarction of the left ventricle. 


Case 7180.—A man of 58, retired, married, Hebrew, 
had been a known diabetic for 10 years; had had hyper- 
tensive heart disease and nephritis for 5 years, blood 
pressure ranging systolic from 210 to 180 and diastolic 
120 to 110. Stokes-Adams syndrome was diagnosed in 
April, 1937, and the electrocardiogram was said to show 
a 3-1, later a 2-1 block with a ventricular rate of 40. 
He was seen January 4, 1938, with bradycardia of sev- 
eral months’ duration, recovering from what ap- 
peared to be a Stokes-Adams syndrome, with general 
edema, nausea, systolic pressure 212, diastolic 30, pulse 
pressure 182, heart rate 60, and no pulse deficit. 

Electrocardiogram showed a ventricular rate of 60, 
premature ventricular contractions with coupled beats; 
auricular rate 240 and a 4-1 heart block. He died two 
aours later (Fig. 5). 

The diagnosis was chronic heart disease; (a) hyperten- 
sive; (b) myocardosis; hypertrophy; (c) complete heart 
block (4-1); auriculoventricular nodal rhythm; coupled 
ventricular beats; (d) Class III. 


Fig. 5 
Case 7180.—The electrocardiogram in lead I shows 
a sinus tachycardia, changing to coupled beats with 
a 4-1 block in lead II and persisting in lead ITI; 
dying in 1 hour. 


Case 5340—A married physician, aged 70, had a his- 
tory of digestive disturbances for 20 years and heart 
disease 1 year. His systolic blood pressure ranged from 
160 to 128; diastolic from 96 to 86. 

An electrocardiogram was made March 25, 1936, which 
showed P low, broad lead II, inverted lead III, and left 
axis deviation. He was seen again June 14, 1937, dysp- 
neic, orthopneic, livid, perspiring, with indistinct heart 
sounds, apical first sound impure, and arrhythmia. Sys- 
tolic blood pressure was 144, diastolic 92, heart rate 86. 
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The electrocardiogram showed sinus rhythm, intraven- 
tricular block and left axis deviation. He died 6 hours 
later (Fig. 6). 

The diagnosis was chronic heart disease; (a) infec- 
tious; (b) chronic myocarditis; chronic endocarditis, 
with valvular disease; (c) bundle branch block; con- 
gestive failure; (d) Class IIT. 














Fig. 6 
Case 5340.—(A) Electrocardiogram March 25, 1936, sug- 
gests some coronary disease and left axis deviation. (B) 


June 14, 1937, six hours before death, bundle branch block 
with a better T in leads II and III than in that of A. 


Case 7137-K.—A married merchant, aged 56, had been 
in good health until he developed congestive failure, low 
grade, at the age of 54. His present illness was of three 





Fig. 7 
Case 7137-K.—(A) An electrocardiogram made No- 
vember 28, 1938, shows premature ventricular con- 
tractions, rate 100, low S-T take-off and a pro- 
longed ventricular conduction time (not shown in this 
Fig.). (B) Shows premzture contractions of multiple 
foci and prolonged ventricular conduction time. Death 
occurred two hours later. 


December 1940 


months’ duration, with cough, dyspnea, swelling of the 
feet and heart consciousness. 

Examination showed arrhythmia and aortic valvular 
blow; cardiac hypertrophy, peripheral vessels tortuous 
and palpable; peritoneal effusion; liver palpable; sys. 
tolic blood pressure 200, diastolic 110, pulse pressure 90, 
and heart rate 108. 

Blood urea was 24 mg. Electrocardiogram November 
28, 1938, showed ventricular rate 100 and premature 
ventricular contractions. November 30, the ventricular 
rate was 130, premature contractions persisted and were 
of multiple foci, and there was prolonged ventricular 
conduction time. R was slurred lead I, notched leads 
II and III; complexes inverted lead III. Death oe- 
curred 2 hours later (Fig. 7). 

The diagnosis was chronic heart disease; arterioscle- 
rotic, cardiac hypertrophy; cardiac dilatation; tachycar- 
dia; intraventricular block; congestive failure; Class TI, 


Case 7160.—A single woman, aged 60, had had scarlet 
fever at 18; “nervous breakdown” at 36; hysterectomy 
for a fibroid at 37; and tonsillectomy at 47. Her maxi- 
mum weight was 132 pounds at the age of 40. 

She had had an anginal syndrome for 12 months, 
slow heart and attacks of unconsciousness for 6 months, 
and high blood pressure. Examination showed systolic 
pressure 230, diastolic 92, pulse pressure 138, heart rate 
40; systolic blow over the entire precordium; the heart 
enlarged; apical third sound; urinalysis negative, and 
blood urea 30 mz. Electrocardiogram showed ventricu- 
lar rate 40, auricular rate 120, and heart block 3-1. 

The diagnosis was chronic heart disease, block 3-1; 
Stokes-Adams syndrome; hypertension, partly compen- 





Fig. 8 
Case 7160.—An_ electrocardiogram (not shown) 
made April 24, 1936, showed a 2-1 block. Tracing 
October 28, 1936, shows a 3-1 block. Stokes-Adams 
syndrome has not occurred for three years, and this 
with no congestive failure. 
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satory; chronic endocarditis; valvular lesion; hyper- 
trophy; Class II. 

This patient has now had no attacks for 3 years and 
has had no congestive failure. She continues physically 
active about her home and enjoys rather long auto 
rides (Fig. 8). 


Case 5510—A married woman, aged 39, who had 
never been pregnant, had a scanty menstrual flow and 
had been anemic for years. She had a tonsillectomy at 
20 after frequent attacks, pleurisy at 28, appendectomy 
at 35, as an interval operation. 

She complained of heart consciousness with irregularity 
for several years; slight dyspnea, occasional vertigo, 
and lapses of consciousness when erect. 

Examination showed a low range temperature, cervi- 
cal adenopathy, dental caries, tender liver and left broad 
ligament disease, a systolic valvular blow heard over 
the entire precordium, and cardiac hypertrophy. Sys- 
tolic blood pressure was 194, diastolic 110, pulse pres- 
sure 84, and heart rate 60. 

Laboratory studies demonstrated a negative urine; 
hemoglobin 76, red cells 4,500,000, color index 0.84, 
white cells 9,200, polynuclears 60, lymphocytes 40, and 
blood urea 51 mg. 

Electrocardiogram showed cardiac standstill (erect) ; 
and sinus rhythm (recumbent) in 1936. Electrocardio- 
gram made in 1940 showed no essential change. 

The diagnosis was chronic heart disease; (a) infec- 
tious; degenerative; (b) chronic endocarditis; valvular 
disease; myocardial fibrosis; hypertrophy; (c) cardiac 
standstill; Stokes-Adams syndrome; (d) function Class 


The patient is still having attacks. Her blood pres- 
sure now is systolic 224, diastolic 84, heart rate 54. 
She continues to work in the grocery operated by her 
husband and herself (Fig. 9). 











Fig. 9 
Case 5510.—Tracing (A) made erect; (B) after 5 min- 
utes’ recumbency; (C) after 30 minutes’ recumbency. 


Case 5460—A married railroad agent, aged 56, had 
had one child stillborn; severe typhoid at 26; an opera- 
tion for rectal fistula and tonsillectomy at 55. His 
Maximum weight was 156 pounds at examination. 
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He complained of headaches, vertigo, tinnitus, dysp- 
nea on exertion, easy fatigue, and digestive disturb- 
ances, 

Examination showed cardiac hypertrophy; valvular 
blow, aortic and mitral, systolic. His systolic blood 
pressure was 208, diastolic 148, pulse pressure 50, and 
heart rate 78. 

Urinalysis was negative. Blood urea was 18 mg. The 
electrocardiogram showed sinus rhythm, left axis devia- 
tion and bundle branch block. 

He continues at work and has shown little change in 
the past 4 years, physically or by electrocardiogram 
(Fig. 10). 








Fig. 10 
Case 5460.—Sinus rhythm; rate 90; T inverted, 
lead I; R slurred, lead I inverted, notched leads 
II and III; QRS interval 0.12 seconds; left axis 
deviation; bundle branch block. 


Case 7152——A married housewife, aged 44, had been 
ill for 6 months. She was easily fatigued, had an irreg- 
ular temperature curve (99-102°) chills, nervous phe- 
nomena and abdominal distention. 

Her systolic blood pressure was 130, diastolic 68, 
pulse pressure 62, and heart rate 96. She had a pul- 
monic systolic blow. Her mucous membranes were pale. 
Her hemoglobin was 40 per cent, red blood cells were 
2,600,000, white cells 23,000, polynuclears 5, mono- 
cytes 80, lymphocytes 10, myelocytes 3, myeloblasts 1, 
eosinophils 1 and platelets 200,000. 

An electrocardiogram 2 days later showed sinus 
tachycardia, heart rate 130, left axis deviation and in- 
creased ventricular conduction time (not shown). An 
electrocardiogram was taken during coma and death oc- 
curred about two hours later (Fig. 11). 


The diagnosis was monocytic leukemia. 


This case is presented in this group as illus- 
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trating a death not of cardiac origin and an elec- 
trocardiogram that gives no hint of impending 
dissolution. 





Fig. 11 
Case 7152.—Sinus rhythm; rate 130; R inverted, 
slurred lead III; QRS interval 0.06 seconds; S 
deep, lead II, III. 


Case 7922.—The tracings of this case were started 30 
minutes before death. Some of the series are omitted. 
The first, made 30 minutes before death, was not diag- 
nostic nor was it suggestive of impending death. The 
second was made 6 minutes later, with the heart in flut- 
ter and an auriculoventricular block; the third shows a 
2 to 1 block and the lact how the heart died. 






































Fig. 12 
Case 7922.—(A) Shows tracing of a case of essential hyper- 
tension made 30 minutes before death. 
(B) Five minutes later; auricular flutter; auriculoventric- 
ular block. 
(C) Fifteen minutes later; flutter gone; 2-1 block. 
‘D) Ten minutes later; heart action ceased. 


CONCLUSIONS 


Interest in how a patient dies may be both 
academic and practical. 


Heart disease is the actual cause of death in 
a much smaller rate per hundred thousand than 
the published statistics indicate. 


The electrocardiograph does not indicate im- 
pending death in a very large per cent of cardiac 
deaths. 

A cardiogram may suggest a serious lesion in 
a patient who may live a number of years; an- 
other patient may die in a few hours after a car- 
diogram that promises a number of years of ac- 
tivity. 

The interpretation of electrocardiograms be- 
comes most helpful when made by the internist 
who also studies the patient. 
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A NEW INDUSTRIAL CHEMICAL 
DERMATITIS* 


By Kart O. Strnciry, M.D. 
Meridian, Mississippi 


The incidence and type of chemical or indus 
trial dermatitis depends upon the location in 
which it is found. The South, while somewhat 
low in its forest supply, still counts lumber 
as one of its chief industries, and with the ad 
vent of reforestation, it is destined to be a 
permanent major industry. 

Because of the relative increase in humidity 
in some localities, fungus attacks green lumber, 
which causes a discoloration and injury, spoken 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Third Annual Meeting, Memphis 
Tennessee, November 21-24, 1939. 
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of as “bluing.”” The economic loss is tremen- 
dous, therefore, many agents have been used in 
trying to combat these fungi. 

The agents used, with which this paper deals, 
are compounds containing chlorine, in particu- 
lar, sodium tetrachlorphenoxide. The manu- 
facturers recognize the deleterious effects of 
these materials and so warn the users to equip 
their workers with suitable protection in the 
form of leather or chemically treated aprons 
and rubber gloves. 

There have been called to my attention some 
three or four hundred cases affected with this 
particular type of dermatitis among workers. 

The persons most commonly affected are those 
who come in direct contact with the material in 
solution. The parts affected are those exposed 
and those which are contacted by clothing which 
has been subjected to splashing of the solution. 
Negro help is chiefly employed in this procedure, 
therefore most of the cases seen by the writer 
were negroes. 

My attention was first called to this condition 
in the spring of 1936. Our. diagnosis was a 
chemical dermatitis, but the causative chemical 
agent or combination was not knuwn. The pe- 
culiar type of pustular and ulcerative lesion: 
commanded considerable investigative work. A 
search of the literature at that time gave no 
clue. Later Gaul! described a pustular 
dermatitis following fluorine medication 
in psoriasis which gave me a hint, since 
the dermatitis which I had seen was ex- 
actly what he described. The material 
used was tested for fluorine, but none 
was found. A strong positive test for 
chlorine was given. 

In June, 1936, and in January, 1938, 
articles? * appeared in the Journal of 
the American Medical Association de- 
scribing lesions caused by sodium chlor- 
phenols. 


Signs and Symptoms.—The worker, 
when his skin first contacts the mate- 
tial, notices a burning sensation. This 
is fairly rapidly diminished, but leaves 
an erythema, which in the course of a 
few hours progresses to a vesicle. The 
vesicle remains for twenty-four to forty- 
eight hours, ruptures and an ulcer forms. 
A conjunctivitis is usually found. This 
is due to vapor or direct contact. Itch- 
ing and burning are commonly com- 


plained of and in those cases where a Se Os 
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great deal of tissue has been affected, malaise is 
complained of. Some cases have complained of 
burning on urination, some even to the point of 
hematuria. 


After ulceration, hard, well walled-off cystic 
lesions form. They are usually filled with 
necrotic material and show signs of blood de- 
generation. It is in this form that the disease 
continues for months and years. Cramping of 
the legs is a prominent symptom and usually 
thrombosis in varying degrees has been found. 
Thickening of the skin and keloid formations 
are always encountered in old cases. Usually 
spread is caused by rupture of the cyst. A bi- 
opsy was taken from such a lesion and sent to 
Dr. Louis H. Jorstad, of St. Louis, whose re- 
port is as follows: 

No. 37-205.—The specimen examined March 2, 1937, 
consists of a piece of colored skin, measuring about 0.5 


cm. in its greatest dimension. In the center is a raised 
area about 2 mm. in thickness. 


Histologically, it is from the edge and base of an ulcer. 
The skin at the edge shows moderate hyperplasia 
with a few remnants of skin along the base of the ulcer. 
The base is covered with a pyogenic blood clot. The 
tissue underlying the ulcer is infiltrated with cells, 
which, under high power magnification, are polymor- 
phonuclear leukocytes, making up about one-half the 
number, the other one-half being made up of lympho- 
cytes and quite an abundance of a larger cell with a 
small nucleus and a relatively clear cytoplasm. These 
cells have the characteristics of endothelial leukocytes. 








Fig, 1 
Ulcerative lesions on arm and buttock. Contact by backing 
against lumber wet with sodiumtetrachlorphenoxide. 
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Fig. 2 
J. C. P. Biopsy taken from lesion on lower third. Contact 
drip from apron. 


The cellular infiltrate is diffuse in the immediate bed 
of the ulcer with a tendency to accumulation into sev- 
eral areas in the deeper tissue. The vascularity is some- 
what greater than normal, with no definite cellular 
infiltration about the vessels. The polychrome meth- 
ylene blue stain reveals numerous cocci throughout the 
cellular infiltrate. 

Due to the auto-infectiousness of the lesions, fungi 
were suspected. Therefore, a block of wood was sent 
to Dr. Morris Moore, of St. Louis, for mycological 
examination. He reported as follows March 17, 1939: 

“No unusual organisms grew out of the block of 
wood. There was, as one would ordinarily expect, a 
huge growth of Mucor mucedo, which is nonpathogenic 
unless it gets into the lungs or ears; a basidiomycete, 
which is a soil contaminant and nonpathogenic; and a 
large growth of fungus which I temporarily identified 
as a species of Gymnoascus. The last fungus appar- 
ently was quite well embedded in the wood, for it grew 
out in small colonies all over the block. I am not sure 
whether it is pathogenic or not, but shall isolate it and 
inoculate animals with it. I believe that it will turn out 
to be nothing serious, but one can never tell with 
fungi.” 

A later report June 29, 1939, was to the effect that 
animal inoculation was negative. 


A most interesting feature of this type of der- 
matitis is the duration of the lesions. Nowhere 
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in the literature have I found any case of caustic 
or chemical burn which lasted over a period of 
years unless the patient was in constant contact 
with the agent. 

Another most interesting observation is the 
fact that when the lesions are in the vesicular 
and pustular stage they are auto-infectious. Ip 
cases in which biopsy was taken, the mere tak. 
ing of the biopsy caused a spread of the derma- 
titis with exactly its initial intensity. This oc- 
curred in cases which were apparently dormant, 
This same observation was made in patients 
who scratched the healing lesion. 


Following is a typical case history. 


D. C., a well-nourished negro, aged 27, presented 
himself in my office February 18, 1937, with the com- 
plaint of painful lesions on the body and extremities 
and cramps in the legs. His family history was nega. 
tive. His past history included the usual childhood 
diseases. He had been healthy all his life and had no 
history of lues. In September, 1934, he began working 
in a sawmill. His exact duties were removing lumber 
which had been dipped from a conveyor. He followed 
this job until the latter part of October. During this 
time his clothing often became soaked in solutions from 
lumber and his body splashed, which caused much 
burning and conjunctivitis. Many blisters would form 
and disappear. In December, 1934, definite ulcers began 
to form on his hands, feet, arms, buttocks, and small 
lesions about the body. He was unable to work at 
his job any longer. He gave a rather vague history 

















Fig. 3 
D. C. Loss of toe nails. Desquamation feet and ankles. 
Ulcerative lesion on dorsum of right foot. 
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of burning on urination and highly colored urine, and 
of vague pains in the extremities and back. 

Physical examination disclosed a well-nourishe1 negro 
man, approximately 27, of average negro intelligence. 








Fig. 4 
D. C. Typical cystic lesions on soles of feet. 


Fig. 5 
D.C. Cystic lesions of hands. Note desquamation on legs. 
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Except for his skin, the physical examination was nega- 
tive. 

The skin of his scalp was negative and his hair nega- 
tive. The sclera of his eyes were injected and there 
was somewhat profuse lacrimation. His face showed 
acne and many comedones. There were small keloids 
scattered on the forehead and cheeks. There was no 
palpable adenopathy. 

The posterior neck showed many small keloids from 
pinhead to split pea size. 

On the chest, back and abdomen were scattered deeply 
pigmented areas, also some point keloids. There were 
points of ulceration. 

In the palms and backs of the hands were deep-seated 
cysts, discolored purplish blue. On the dorsa of the 
arms and forearms were many broken ulcers and points 
of keloids. 

There was considerable thickening of the skin of the 
feet and legs, purplish colored cysts on the soles and 
dorsa of the feet, and on the legs from knees to ankles. 
There were many open and cystic ulcers, mostly on the 
lateral part of the right leg. (The patient used the right 
leg to balance lumber.) 

The blood Wassermann was negative; Eagle test 
negative. Other blood examinations were not significant 
except for relative anemia. The urine was negative. 

Dr. Earl Laird has given me permission to 
report a case of his. 

A white man of middle age worked with the solu- 
tion for treating lumber. He developed the character- 
istic patches and ulcers on his legs. Later there was 
thrombosis of the veins of both legs and he was unable 
to work longer. After quitting work for a short pe- 
riod of time, his condition cleared to a slight degree. 
Later he died with what was diagnosed “a cerebral 
embolism or cardiac embolus.” While the death was 
not due directly to the chemical, it is thought that his 
venous thrombosis was very significant. In all of our 
cases, thrombosis was a prominent feature. 

Dr. Guy T. Vise has also given me permission to 
report a case seen by him, a negro man about foriy 
years of age who had the typical lesions on legs and 
forearms. He was brought to the hospital suffering 
with acute hemorrhagic nephritis. The usual treatment 
for hemorrhagic nephritis was used and compresses of 
aluminum acetate were used on the lesions. The pa- 
tient was discharged, improved from nephritis, but 
with no change in the skin lesions. 

Our experience in treatment has been, more 
or less, trial and error. At first, compresses of 
aluminum acetate or magnesium sulphate were 
used. Most of the cases showed an accentua- 
tion of symptoms and spread of the disease. It 
is almost impossible to remove the worker from 
his source of infection, for economic reasons. 
We have used the cautery with good results but 
probably the best results have been with curet- 
tage and mopping each lesion with acetic acid. 
In the early cases seen, vinegar baths have 
proven beneficial. Later, since chlorides were 
found to be the causative agent, we have used 
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large doses of calcium. This probably has done 
some good. 


SUMMARY 


(1) Sodium tetrachlorphenoxide used in the 
lumber industry is toxic to persons who come in 
contact with the material for any length of time. 


(2) The skin lesions last over a period of 
years. Their chronicity is probably due to an 
underlying fungus infection. 

(3) Sodium tetrachlorphenoxide should al- 
ways be considered a possible etiologic agent in 
making a diagnosis of a skin disease among lum- 
ber workers. 
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DISCUSSION (Abstract) 


Dr, Alan D. Brown, Jacksonville, Fla—I have been 
in correspondence with the dermatologists of northern 
Florida. They are unacquainted with skin irritation 
by sodium tetrachlorphenoxide, although I find from 
inquiries in the mills of this region that this drug is 
used in the treatment of lumber. It is a commercial 
necessity and its use will be continued and we shall 
probably have a chance to study its effects in the 
future. 

It has been very interesting to me to find that a 
deep-seated fungus, a fungus in the corium, is probably 
the thing which causes the chronicity and also the 
spread of the infection when any manipulation is made 
in the neighborhood of this eruption, such as by taking 
a_ biopsy. 

I think that the failure to get better results from 
treatment occurs because none of the treatments em- 
ployed would have any great effect upon the fungus 
character which we may presume is the underlying 
cause of this thing. 


Dr. M. Toulmin Gaines, Mobile, Ala—I live in Mo- 
bile, which is not very far from where Dr. Stingily 
lives, and my case came from about half-way between 
these cities. The man was sent to me by a lumber 
company and he was accompanied by his two children. 
He had an acne all over his face and a sort of keratotic 
condition of the follicles. His arms were rough and 
just like a keratosis pilaris, but with comedones all over 
his face and back and shoulders and arms and thighs. 
His two children were a girl about five years old and 
a little boy about three. They had comedones all over 
their faces. They had a typical acne on the face. The 
boy had an indurated acne on the back of his neck 
such as you would see on a man about thirty years 
cld. He gave a history of working at this mill in some 
kind of preservative. 

The owners cooperated beautifully with me. They 
did nothing in the world to hide the condition. They 
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said there was chlorine in the mixture. They went to 
the company from whom they got it and found out 
it was chlorine and I diagnosed it as chlorine acne and 
the children got it from the patient’s clothing. He said 
that when he came home with his overalls on, the chil- 
dren would grab him around the legs and hug him and 
he would take them up in his lap. I considered that 
they caught it this way, and that this chlorine had the 
same effect externally on the follicles, causing them to 
be closed up, that we find in using chlorosin. If you 
use chlorosin too long and confine it, after some four 
or five cays you will get a follicular eruption, because 
the chlorine will cause hardening around the mouth of 
the sebaceous follicles. I think this produced acne. 

I treated the patient by scrubbing him with green 
soap and using alcohol and boracic acid and teaching 
him how to sheve out the comedones. There were too 
many for us to work on at the office and we just sent 
him home to do it. I believe that this fungus is a 
superimposed infection where the man has produced 
trauma and introduced the fungus. I do not believe 
the fungus is the cause. Just as we have chloric 
acne and as these doctors were suspicious of fluorine, 
we have a bromide acne when the bromide irritates the 
follicles and causes them to close up. There is also an 
acne from iodine. Fluorides, bromides and iodines are 
halogen salts and they have the effect of causing occlu- 
sion of the sebaceous follicles and typical acne. 

In Cincinnati I saw a man in the same condition. He 
had twe children who had the comedones and the 
pustules and the typical acne condition of my patient. 
His work convisted of making some kind of insulation 
for electric cables and he was just a duplication of my 
case. 


Dr. Stingily (closing) —I had a case of a white man 
who gave a history of handling lumber that had been 
treated. His reaction was purely and simply allergic. 
He did not go to the point of general ulceration, but 
one small ulcer was left on his finger. This patient was 
bathed in vinegar and we feel this prevented ulceration. 

As to the mycology, of course, we have suspected 
fungi in theze cases all along, as secondary invaders, but 
we have never been able to prove it. I think, Dr. 
Gaines, that fungi are secondary invaders, too, and I 
also think they account for the chronic cysti: lesions that 
you have seen. 





PRACTICAL PROBLEMS OF PHYSICS IN 
ORTHOPEDIC SURGERY* 


By Eart D. McBrivz, M.D.7 
Oklahoma City, Oklahoma 


Disability is a state of being which gives rise 
to that classification of persons designated as 
cripples. Relief of disability is the all absorbing 
ambition of the orthopedic surgeon. The hu- 
man structures of locomotion through their bio 





*Chairman’s Address, Section on Bone and Joint Surgery, South 
ern Medical Association, Thirty-Third Annual Meeting, Mem) 
Tennessee, November 21-24, 1939. 

Assistant Protessor of Orthopedic Surgery, Oklahoma Univet- 
sity Schoo] of Medicine. 
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logic resources present a complex biomechanic 
unit in which dynamic forces and kinetic princi- 
ples are utilized to the highest degree of precise- 
ness and efficiency. The slightest alteration in 
structural form may produce permanent inter- 
ference with normal activity, and this we term 
disability. 


ENGINEERING MECHANICS IN ORTHOPEDIC 
SURGERY 


The orthopedic surgeon has selected a field of 
medical science which not only challenges the 
utmost knowledge and ability in the general art 
of medicine, but proficiency in the science of 
mechanics as well. In the development of skillful 
attainments those of us who deal with deformi- 
ties and crippling diseases naturally must mas- 
ter the subjects pertaining to the various clinical 
states, their pathologic characteristics, and the 
inventions of treatment. The mechanical na- 
ture of the surgical principles involved, however, 
includes the advantages and limitations of the 
laws governing the sciences of physics, mathe- 
matics and geometry. We are construction en- 
gineers as well as surgeons. 

The study of these exact sciences is not so 
alluring as the arts and principles of medical 
science, yet he who practices mechanics in any 
way must include a foundation of 
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data should at least be available for the funda- 
mental study of the pathomechanics dealt with 
by the orthopedic surgeon. This would be of 
particular value in legal disputes, since it would 
provide the ground-work of measuring the extent 
of disability with exactness. Procedures of or- 
thopedic reconstruction could be analyzed and 
correlated with a greater degree of accuracy, 
perhaps not to the same extent as engineering 
standards and measures, but to a similar de- 
gree.” 

In dealing with a tendon transplant, what 
standards have we in calculating the altered 
forces? In arthrodesing a hip joint, what will 
be the mathematical expression of shifted weight 
and burdens of kinetic energy? In evaluating 
the disability from a deformed femoral shaft 
resulting from fracture, what is the extent of 
altered forces of equilibrium and their signifi- 
cance in respect to function? 


APPLICATION OF MECHANICAL PRINCIPLES 


The principles of mechanical and geometric 
relations apply chiefly to all moving structural 
parts of the human body. Muscle forces and 
joint leverages create many complex problems 
which challenge mathematical calculation. The 
essentials of a leverage system are: 





such fundamentals. Mathematical 
calculation of the mechanical body 
structures dates back far into an- 
cient history. Many of the Greek | 
observers expressed views on the 
mechanics of locomotion, and much 
has been written on work energy. 
However, virtually all such works 
pertain to the normal body mechan- 
ics. Steindler' in particular has 
given us a valuable volume on math- 
ematical and physical deductions in 
respect to locomotion of man. 


MECHANICS OF DISABLED STATE 


The physics of the disabled state 
has received less attention than that 











Cc 


S 
c 








of the normal. We learn to recog- 
nize physical incapacity through 
characteristic clinical alterations of 
form and postural patterns. Math- 
ematical estimates accurately estab- 
lishing the physics of altered forces 
affecting equilibrium, leverage, mo- 
tion and kinetic energy, as they ap- 
Ply to deformity, are lacking. Such 


A B 
Fig. 1 


Posterior or anterior angulation displaces the forearm backward or forward in the 
sagittal plene, so that the transverse axis of the elbow falls in a vertical line to 
the back or front of the uxper arm. In (A) the forearm B’C no longer can reach 
its normal point of flexion C’ and is limited to the extent of the difference between 
the arc N and the arc P; the arc N being a supplement to the arc O. Extension 
will be increased to the point C” the extent of the arc Z and the angle C”DC or 
arc Z is the supplement of the angle ADC”’ or arc O. In (B) the forearm 
reaches the point C’ in flexion, but since it can no longer reach the point C in 
full extension, the range of motion is limited to the extent of the arc Z. 


(McBride, Earl D.: Disability Evaluation: Principles of Treatment of Compensa- 
ble Injuries. 


Philadelphia: J. B. Lippincott Co., 1936.) 
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(1) Rigidity of the lever 

(2) Fixity of fulcrum 

(3) Applied force 

(4) Unhampered motion of lever about fulcrum 
(5) The resisting force or weight 


The altered mechanics of the dynamic forces 
of the body commonly resulting in disability 
arise from such sources as: 

(1) Geometric alteration of joint axes and limita- 
tions of action 

(2) Anatomical deviation of alignment and length 
of the bone shafts 

(3) Depreciation of columnar strength of bone shafts 

(4) Kinetic variation of musz<le stress 


GEOMETRIC CALCULATIONS 


Altered joint axes through anatomic deviations 
of alignment create problems of geometic rela- 
tions as well as those of physics. A displaced 
joint axis produces alteration in range of move- 
ment. A yielding power arm or deviated ful- 
crum will alter the quality, action and speed of 
work accomplished. 

As we know, joint action takes place through 
three planes: 


(1) The frontal plane 
(2) The sagittal plane 
(3) The horizontal plane 


Angulation or torsion of a bone shaft will dis- 
place the normal position of its joint axis. There- 
by the arc of motion is displaced in relation to 
its normal plane. Ankylosis of a joint will cause 
compensatory movements to take place in new 
planes. Laxity of muscle stress will permit de- 
formity toward planes other than normal. Thus 
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Fig. 2 
In a curved column the stress at 
X increases in mathematical pro- 
portion to the offset B. (Chan- 
dler, Fremont A.: Stresses in a 
Curved Column. Jour. Bone & 
Joint Surg., 15:214, 1933.) (Me- 
Bride, Ear] D.: Disability Eval- 
4 uation: Principles of Treatment 
of Compensable Injuries. Phil- 
adelphia: J. B. Lippincott Co., 

1936.) 
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we find for example that the foot which normally 
is in the sagittal plane may deviate toward the 
horizontal plane through angulation of the tibia] 
shaft. It may approach the frontal plane through 
torsion of the bone shaft. Likewise various de- 
grees of muscle weakness will permit an arm or 
foot to deviate toward another plane. Such 
changes may limit movement without ankylosis 
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Fig. 3 
Mechanical stress on knee, compensatory to postural bowing. In 
angle DGC the quadriceps tension GC is in proportion to the weight 
sustained, as the length of line GC is to length of line GD. There 
fore, the larger the angle of flexion DGC, the greater the tension 0 


a ae 
GC. That is as is the secant of the angle GDC’. 
2 
Various degrees of angulation can then be calculated as follows: 
15° angulation of knee forward == 3.5% greater tension on quat- 
riceps. 
30° angulation of knee forward —= 15.0% greater tension on quat- 
riceps. 
40° angulation of knee forward — 30.0% greater tension on quad- 
riceps. 
50° angulation of knee forward —= 55.5% greater tension on quad- 
riceps. 
60° angulation of knee forward = 100.0% greater tension on quad- 
riceps. 


Knee flexes in proportion to height and degree of angulation. 


(McBride, Earl D.: Disability Evaluation: Principles of Treatmetl 
of Compensable Injuries. Philadelphia: J. B. Lippincott Co., 1936.) 
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being present. A similar situation may arise in 
the relation of any joint to its bone shafts. 


COLUMNAR STRENGTH 


Depreciation of columnar strength has been 
strikingly illustrated by an engineer’s estimate 
briefly recorded by Fremont Chandler. Given 
a straight column of round cross section 1 1-2 
inches in diameter and 16 inches long, pivoted 
at each end and carrying a load of 160 pounds, 
the stress in the center is 130 pounds per square 
inch, or 100 per cent. It was estimated that an 
offset of 1-2 inch curve or angulation at its cen- 
ter would increase the pound per square inch 
to 548, or 422 per cent. A 3-inch offset would 
increase the stress to 2638 pounds, or 2029 per 
cent. Do we realize this tremendous effect of 
misalignment in the cause of bowlegs, knock- 
knees or scoliosis? Do we realize the stress on 
an arthrodesed region of the spine when the an- 
gulation is necessarily left at some residual angu- 
lation? 


KINETIC VARIATION OF MUSCLE STRESS 


To measure the kinetic forcés acting upon the 
body or a part of the body it is necessary to con- 
sider the physics of the state of rest, equilibrium 
and motion. When a joint which is controlled 
by muscle tension is shifted from its plane of ac- 
tion, the forces of motion 
and the center of gravity 
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tomical arrangement so complex that action 
in one joint can hardly occur without creat- 
ing reaction in other joints. This we term 
synergistic and antagonistic action of muscles. 
Such a system is necessary for equilibrium of 
postural attitude. Thus the joint system of the 
entire body may be influenced by added stress 
from the mechanical variations in a single joint. 
For instance, while the long head of the biceps 
brachii muscle acts over the flexor surface of the 
humerus, its relation to the other muscles is such 
that one of its chief functions is to aid in abduc- 
tion of the shoulder joint, thus inducing a brac- 
ing reaction on the trunk as a whole. Likewise 
in the leg such polymembered muscles as the 
gastrocnemius, quadriceps and hamstrings pro- 
duce antagonistic action on muscles controlling 
joints beyond those within their span of muscle 
attachments. Many other complex systems of 
the muscle and joint mechanics in the normal 
body might be mentioned. The purpose of this 
discourse, however, is to point out how we may 
use the analytic data of the normal body struc- 
tures to decipher the physics of deformity in its 
relation to disability. 


(1) The quadriceps extensor muscles of the 
thigh are of such importance to postural equi- 





no longer can reach the nor- 
mal mechanical state, even 
though the cormpensating 
qualities of living tissue 
may apparently replace the 
functional deficiencies. 
Bone levers acting on a 
fixed joint axis are affect- 
ed by secondary forces ex- 
erted through the weight of 
mass or pull of gravity. 
These forces are influenced 
by the vertical angle of ac- 
tion and proportional to the 
particular weight of the 
body supported. For in- 
stance, the forearm and foot 





























are parts with mass weight 
acted upon by power pro- 
vided through muscle at- 
tachments providing the 
greatest advantage to lever- 
age. Furthermore, the mo- 
tor system of the body has 
been endowed with an ana- 


Fig. 4 


The back and lower extremities form the mast, and the arms, the boom of an imaginary der- 
rick. The muscles perform the function of guy wires and conditions for the equilibrium of 
the system of forces. The tension is at BD, while the reactions are at A. Taking moments 
for the whole derrick about O, W x dl + L x d2 — EK x d3 = O from which formula the 
tension at EK and stress at O may be found. The crane-like action of the back is demon- 
strated in the stooping position. The structura] framework of the skeleton provides the hoist- 
ing column, while the muscles are the hoisting gear to lift the load in the projecting arms. 


(McBride, Earl D.: Disability Evaluation: Principles of Treatment of Compensable Injuries. 
Philadelphia: J. B. Lippincott Co., 1936.) 
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librium and locomotion that it is interesting to 
know the increased forces thrust on the knee 
when a deformity causes the patient to walk 
with the knee flexed at a certain angle. 


(2) The action of the back muscles in relation 
to the extremities has such a striking similarity 
to mechanics of the derrick and crane that math- 
ematical deduction may be calculated accord- 
ingly. 

It is rather striking information that if the 
knee is angled 60 degrees the body weight on the 
quadriceps is doubled. In other words, a person 
weighing 150 pounds thrusts 300 pounds weight 
on his quadriceps at the time of stepping, not- 
withstanding the effect on the ankle, tiptoes, hip 
or back, which structures compensate the added 
force as they participate in the limping gait. 

Directions of lift and reactions of stress are 
relative to the extent of flexibility of the back. 
The synchronizing action of the legs, arms, back 
and pelvis lends favor to leverage capacity. For 
instance, when a load is lifted the forces of stress 
and equilibrium are more favorably distributed 
when the back is normally flexible than when 
there is stiffness. Mathematical formulae per- 
taining to the physics of the derrick and crane 
may thus provide mathematical calculations of 
value in estimating back disability. 


SUMMARY 


The analytic study of physical disability in- 
volves more than clinical judgment and decision. 

The laws of physics and the mechanical de- 
mands must at least be recognized as dominating 
the biological laws. The forces of stress and 
equilibrium are accurately calculated for the con- 
struction of inanimate material, and the same 
approach may be made to living material, even 
though it may not reach perfection because of 
biologic variations. Several examples are briefly 
presented here to illustrate how such informa- 
tion may be formulated mathematically. 
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DIETHYLSTILBESTROL* 


A CLINICAL EVALUATION OF THE VARIOUS MODES OF 
ADMINISTRATION 


By Ropert B. GREENBLATT, M.D. 
RICHARD TorPIN, M.D. 


and 


W. R. Brown, Pu.D. 
Augusta, Georgia 


The striking achievements of modern organic 
chemistry in producing synthetic substances 
which bear only a slight structural resemblance 
to the natural estrogens but which have prop- 
erties of the natural hormone unfold new and 
unexplored possibilities in the realm of endo- 
crinology. 

In 1938, Dodds! et al. reported the synthesis 
of diethylstilbestrol and showed it to be two or 
three times as potent as estrone in spayed rats. 
The important advantages of this new synthetic 
estrogen over the natural hormones are its low 
cost, its high estrogenic activity, and its oral 
efficiency. Furthermore, it is our experience 
that it is absorbed per vaginam in suppository 
form without any loss of potency, and its em- 
ployment as a percutaneous alcohol rub bids 
fair to become a convenient method of adminis- 
tration. The boon to those who need estrogenic 
therapy, both from the point of view of economy 
and ease of administration, is at once obvious. 
On the other hand, it is also possible that a low 
priced estrogen may allow for its unbridled use 
with possible untoward consequences. 


Method of Investigation—Between March, 
1939, and February, 1940, diethylstilbestrol was 
administered to 79 patients in whom estrogen 
therapy was indicated. These patients were seen, 
as a rule, at weekly intervals; a few, more fre- 
quently when necessary. Side effects of the 
drug or new symptoms were recorded. The 
vaginal smear method of Papanicolaou and 
Shorr? was employed as the objective index of 
the activity of diethylstilbestrol. Concurrent 
with the vaginal smear studies, vaginal pH was 
determined by the nitrazine paper method, and 
endometrial biopsies were performed when indi- 
cated. 





*Read before the South Atlantic Association of Obstetricians and 

Gynecologists, February 10, 1940, at Richmond, Virginia. 
*From the University af Georgia School of Medicine. 
*Received for publication June 6, 1940. 
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Diethylstilbestrol 





Route Form Diethylstilbestrol (a) Dipropionate? (b) 
*Parenteral Ampules 0.1, 1.0, 5.0 mg. 0.1, 1.0, 5.0 mg. 
*Oral? Tablets, plain 1.0, 5.0 mg. 
+Oral? Tablets, enteric coated 0.1, 0.5, 1.0 mg. 


*+Per vaginam Suppositories 


{Percutaneous In 80 per cent alcohol 


0.02, 0.1*, 0.5 mg.f 
lc. c. == 1 mg. 














*Winthrop Chemical Company, Inc. 
+Sharp & Dohme. 
TEli Lilly & Co. 


The drug was administered in only one form 
at any one time, but, for comparison, many re- 
ceived the various forms on different occasions. 
The routes of administration and the dosages 
employed are presented in the table above. 

The dosages employed were, as a rule, not 
aimed at testing tolerance, but were the amounts 
needed for symptomatic relief. In the meno- 
pausal group, medication was so regulated as to 
determine the amount necessary to obtain and 
maintain a typical follicular or ‘estrus’? smear. 
Therapy was frequently discontinued to permit 
an acquired follicular smear (4 plus) to revert 
to a castrate type (O) in order to institute a dif- 
ferent mode of therapy. 

In England, Dodds and Lawson*® showed that 
it is not necessary that a compound possess the 
phenanthrene ring in order to be an active estro- 
gen. Dihydroxydiphenyl compounds may have 
high estrogenic activity. One of these is diethyl- 
stilbestrol. As can be seen from its formula, it 
does not contain the phenanthrene ring, but the 
structural formula of diethylstilbestrol can be 
arranged to resemble, in a measure, the struc- 
tural formula of estrone. 

Proof of the estrogenic activity of the deriva- 
tives of stilbestrol on experimental laboratory 


OH 


CH; 
=o 


OH 


Estrone 





C-C,Hs ait 
! LQ 
C-Cyds 
P. a 
3 


Diethyl stilLbestroL 


(a) 1 mg. == 25,000 i. u. of estrone by injection. 
(b) 1 mg. == 20,000 i. u. of estrone by injection. 


animals has been formidable.* Extensive clini- 
cal investigations have been carried on in Europe 
and several have already appeared in the Ameri- 
can literature.® 


The group at the University of Georgia School 
of Medicine, working with diethylstilbestrol in 
its various forms, is cognizant of the high po- 
tency of this drug as well as the possibility of 
harm, and condemns the unnecessarily massive 
dosages used in clinical trial by several investi- 
gators. Minimal dosages necessary for clinical 
results by the most suitable method of admin- 
istration with due regard for so-called toxic re- 
actions have been the objective of this investiga- 
tion. The following case study is typical (Chart 
1 and Fig. 1). 


Diethylstilbestrol was used with comparable 
success in the treatment of those disorders in 
which naturally occurring estrogens have proven 
efficacious. In the treatment of dysmenorrhea, 
menstrual migraine, pruritus vulvae and infantil- 
ism the results were variable. In a case of mazo- 
plasia, the distress was aggravated and in two 
cases of menstrual molimina the premenstrual 
tension seemed as or more pronounced than 
would be expected with other estrogens. It 
proved valuable in the treatment of amenorrhea, 


Rearrang ed to 
resemble estrone 
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a fact brought out in a previous communication 
(Greenblatt®) and since its use in the suppres- 
sion of lactation appeared promising, our ob- 
servations in the therapy of this condition fol- 
low. 


Suppression of Lactation.—Seven patients in 
whom it was considered desirable to inhibit lacta- 
tion received diethylstilbestrol medication. Four 
were normal parturient women and two were 
postabortal. One was a nonpregnant negress in 
whom abnormal lactation commenced two weeks 
after hysterectomy. In all, lactation or marked 
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engorgement and pain were present before ther- 
apy was started. The response to this drug was 
both rapid and remarkable. No breast binders, 
ice bags, analgesic drugs or purgatives were used, 
nor were fluids limited. Some subsidence of 
pain, engorgement and lactation could be noted 
in every case within 12 hours and usually after 
as little as 2-3 mg. of medication. Chart 2 jl- 
lustrates the results. Early discontinuation of 
the drug was found to be followed soon by recur- 
rence of mild engorgement and increase in breast 
secretion. In one patient this unexpected phe- 


Chart 1 
TYPICAL CASE STUDY 


A white woman of 62 had a severe menopausal syndrome: hot flashes, pruritus, joint pains, 








leg cramps, nervousness, and 














headaches. She improved considerably with diethylstilbestrol therapy except for pruritus. 
re } 
= 
Date £ a Remarks 
Se. 2 Z Z £ 
gs 3 a = 

7/ 7/39 4 4+ 0 7 0.1 (P) 

7/13 3+ $4. 0 as 0.1 (P) 

7/20 2+ 3+ 0 1.0 (P) 

7/27-8/2 1+ 2+ ce = 7x5.0 (0) 

8/3-9 0 1+ 4+ —_ 7x5.0 (O) Breasts sore and full 
8/10 0 3+ 44 _— 1.0 (P) Breasts sore and full 
8/17 0 2+ 3+ _— 5.0 (P) Feeling fine 

8/24 0 1+ 44 — 1.0 (P) Breasts full 

8/31 0 o—+ 4+ — 0.1 (P) Bleeding V-E7 

9/7 0 o—+ as _ Still bleeding—Rx ergot 
9/14 0 o—+ —_ —_ Feeling better than in fifteen years 
9/21 ee oat tt. — 0.1 (P) 

9/28 1+ o—+ — _— 0.1 (P) 
10/5 1+ 24. 2+ 5 1.0 (P) 
10/26 nes 3+ —_ _ 1.0 (P) 
11/ 2 =. 3+ 4+ — 1.0 (P) 
11/9-15 o—+ 3+ 4+ 4 350 mg. nicotinic acid 
11/30 1 3+ 1+ Hexylresorcinol 
12/ 7-13 1 1+ 2+ 5 6x0.02 (S) 
12/14-20 O—+ 2+ 44 + 1600 mg. nicotinic acid 
12 /21-27 _ 2+ 4+ — Estradiol ointment 
12/28-31 0 2+ 4+ 4 75 mg. testosterone propionate 
1/ 4 0 2+ 44 4 Local alcoholic injection 
1/11 0 0 — one 

1/18 0 O—+ 4+ 5 

1/21-26 1 o0—+ 3+ 6 13’ ¢. ¢. (C) Mild nausea once (?) 
1/29-30 0 O—+ 3+ 5 Sue. © (C) 

1/31/40 0 9 tee 4 








P—Parenteral, O—Oral, S—Suppository, C—Percutaneous, V—Suction curettage, Et—Hyperplastic endometrium. 
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nomenon proved most helpful, since only tem- 
porary suppression of lactation was desired while 
her infant was hospitalized (Case 2, Chart 2). 

In another patient some uterine bleeding and 
increase in lactation occurred between the short 
courses of therapy. Winterton and MacGregor 
found that the responses obtained in 6 patients 
were similar to those which would have been 
expected from treatment with natural estrogens. 
Wenner and Joel prevented or inhibited lacta- 
tion in 20 patients using 5-15 mg. by mouth. 
In our experience, the almost instant response 
to therapy and the rapid recurrence frequently 
following its discontinuation suggest that di- 
ethylstilbestrol is more readily utilized but also 
more rapidly eliminated than are naturally oc- 
curring estrogens. It would, therefore, appear 
that therapy should not be discontinued ab- 
ruptly, but tapered down so that small doses are 
continued for a period of 7-12 days. The ab- 
sence of marked side effects to the drug in this 
group of patients is noteworthy. Actually, none 
of them complained, but on questioning, one had 
mild nausea and two had slight dizziness. It 
has been suggested that parturient women have 
an unusually high tolerance for this drug.'! 


The administration of diethylstilbestrol by 
four different routes in a large series of cases 
has afforded us the opportunity to make certain 
deductions as to relative potency, comparative 
toxicity and ideal mode of therapy. 


Parenteral Therapy.—Fifty-three patients re- 
ceived diethylstilbestrol or diethylstilbestrol di- 
propionate by hypodermic injection. The latter 
seemed to exert a more sustained effect, but 
short of that obtained with some of the other 
estrogens. For instance, a woman with a rather 
severe menopausal syndrome received 50,000 
i, u. of estradiol benzoate subcutaneously every 
4 to 6 weeks. The dosage was sufficient to 
alleviate her hot flashes for at least the first half 
of that interval. When, without her knowledge, 
3 mg. diethylstilbestrol dipropionate (100,000 
1. u.) was substituted, she returned within 3 
weeks claiming that the effect of the last “punc- 
ture” wore off in about one week. Similar ex- 
periences were observed in other patients. 


Oral Medication —Oral medication has long 
been the goal as the ideal method of estrogenic 
administration to supplant the inconvenience of 
parenteral therapy. However, the potency of 
the naturally occurring estrogens is greatly re- 
duced when thus employed. Although diethyl- 
stilbestrol is three times as potent as crystalline 
éstrin hypodermically, it is six times as effective 
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Fig. 1 
Menopausal syndrome. Bleeding from hyperplastic endome- 
trium following diethylstilbestrol therapy. 




















Fig. 2 
White female, aged 53. Positive vaginal smear obtained seven 
days after oral administration of 14 mg. diethylstilbestrol. 
Improvement of headaches and hot flashes. 

















Fig. 3 
White female, aged 55. Positive vaginal smear seven days 
after 20 mg. diethylstilbestrol orally. Hot flashes ameliorated. 
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by mouth as estradiol benzoate and 25 times 
as effective as estrone. This obvious advantage, 
however, is offset by the nausea and vomiting 
that frequently attend its use. Moreover, the 
employment of the enteric coated tablet has not 
lessened the incidence of this complaint. Of 42 
patients who received oral medication, 21 experi- 
enced side effects. It must be mentioned that 
not infrequently the nausea that attends the 
first few tablets is greatly diminished or disap- 
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pears as therapy is continued, particularly whep 
dosage is decreased. Chart 3 illustrates such a 
case and furnishes as well an indication as to the 
potency of oral medication. The vaginal smear 
in this case (Fig. 2) was transformed from a 
negative castrate to a positive estrus smear in 7 
days after 14 mg. diethylstilbestrol. 


Vaginal Suppository Medication—Diethyl- 
stilbestrol in vaginal suppository form was found 


Chart 2 


SUPPRESSION 


OF LACTATION 





— —$——— 









































= Diagnosis Age Therapy | Type Side Effects Remarks 
- 
1 Postpartum 25 First, 12 mg. oO None Good response to therapy. Recurrence 4 days after 
Second, 6 mg. Oo first course 
2 Postpartum 21 8 mg. 0 Mild nausea Response immediate; recurrence of lactation later 
3 Postpartum a Dc. & Cc Slight dizziness Engorgement, pains, lactation began to subside 
after 5 c. c. 
4 Postpartum 20 2c. « Cc Slight dizziness Pain subsided rapidly, but slow disengorgement 
5 Postabortal 27 ~First, 9 mg. Oo None Pain and engorgement subsided in 12 hours. Re 
6 mos. Second, 5.5 mg. oO currence and some bleeding between courses 
Third, 10 c. c. a 
6 Postabortal 20 7 mg. 0 None Excellent response 
6 mos. 
7 Lactation after 40 First, 5.1 mg. P None Engorgement and lactation arrested after 3 mg. 
hysterectomy Second, 3 mg. Ss Mild recurrence of lactation 
O—Oral-enteric coated 
P—Parenteral (diethylstilbestrol dipropionate) 
S—Suppositories 
C—Percutaneous 
Chart 3 
ORAL THERAPY 
as | 
4 =. 
e a} rs) 
r - 3 B. P | pH Smear Dosages* Side Reaction 
S © 
2 | | | 
12/ 3 4 4 190/98 6.5 o—1+ 5 mg. Nausea and vomiting 
12 /4-6 4 1 mg.; bid None 
12/7-9 1 1 4.5 2—3+ 1 mg. daily None 
12/10-16 o- 1 4.5 4p 1 mg. daily None 
12/17 o— O— 182/98 4.5 de 1 mg. daily None 
12 /25-1/7 o— 0 4.5 4 0.5 mg. daily None 
1/ 8 0 0 190/100 4.5 4a t Herpes labialis (trans 


sient) 











*Non-enteric coated tablets 
tNow using percutaneous medication 0.5 c. c. q. 2 days with sustained effect. 
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to be highly effective in all of 15 patients receiv- 
ing this form and side reactions which occurred 
in 9 of this group were mild. The vaginal sore- 
ness experienced in 5 cases caused only 2 to 
voice a complaint. 


It is interesting to note that the 6 patients 
who were free of side reactions also tolerated 
other forms of therapy and that none of the cases 
receiving parenteral medication in this series ex- 
hibited side effects (Chart 4). Five patients 
who experienced more or less marked nausea 
with oral medication were able far better to tol- 
erate suppositories, although one had transient 
vaginal soreness and four of them exhibited a 
mild but fleeting form of nausea. The vaginal 
soreness must be attributed to the drug rather 
than the vehicle, for it occurred after the use of 
suppositories of two independent manufacturers 
and no local irritation was discernible. 


The potency of this form of medication may 
be surmised from the fact that suppositories con- 
taining as little as 0.1 mg. of diethylstilbestrol 
inserted nightly for 7 nights were able to change 
the vaginal smear from castrate to estrus in a 


63-year-old female with kraurosis vulvae 
(Fig. 7). 
Percutaneous Medication. — Stilbestrol dis- 


solved in 80 per cent alcohol and used as an in- 
unction was administered to 15 patients. One 
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c. c. of solution is equivalent to 1 milligram. 
Side reactions were obtained in 4 patients. In 
one nausea and vomiting occurred, while in an- 
other the nausea was mild. Both, however, tol- 
erated further medication very well when dosage 
was reduced from 1.5 c. c. to 1.0 or 0.5 c. c. per 
day. Slight dizziness was experienced by two 
patients within a few hours after the first appli- 
cation of 1.5 c. c., proving that the absorption 
of the drug was quite rapid. 














Fig. 4 
Colored female, aged 50. Menopausal syndrome. Positive 
vaginal smear obtained twenty-one days following 37.1 mg. 
diethylstilbestrol administered by suppository and orally. 


Chart 4 
VAGINAL SUPPOSITORY MEDICATION 














Diagnosis | Form of Stilbestrol Side Effects of (S) | Remarks 
| (S) | (P) | (O) | (C) | | 

1, Menopause 3.5 8.2 3.0 10 
2. Menopause 3.5 13.0 
3. Menopause 3.0 5.1 
4. Mazoplazia 3.5 
5. X-rad. menopause 5.0 6.0 
6. Menopause 1.2 11.2 77.0 30 Mild nausea after C 
7. Dysmenorrhea 7.5 4.0 Mild vag. soreness 
8. Menopause 8.8 38.4 7.0 Mild vag. soreness 
9. Amenorrhea 3.0 5.0 13.5 Mild vag. soreness Nausea after O 
10. Menopause 4.9 3.5 Vaginal soreness 
11. Kraurosis vulvae 0.7 10.0 70.0 Vaginal soreness 
12. Menopause 11.2 2.5 Mild nausea Vomiting after O 
13. Pruritus 4.8 2.0 Mild nausea Nausea after O 
14. Menopause p Be 42.0 10 Mild nausea (at onset) Nausea C 5 mg, O not C 1 mg. 
15. Castr. menopause 6.2 1.0 58.9 0.5 Mild nausea Nausea and vomiting after O 











S—Suppository, P—Parenteral, O—Oral, C—Percutaneous. 
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The estrogenic activity of the drug following 
this form of medication is not so high as with 
the oral or suppository mode of therapy. Com- 
parative studies as to potency are under way. 
A patient in the climacteric who responded well 
to 12 injections of 1 mg. of diethylstilbestrol 
dipropionate over a period of four months was 
started on percutaneous therapy with 0.5 c. c. 
daily. She volunteered the information that she 
preferred this latter method of therapy, for it 
increased her well-being and kept her spirits at 
a continuously high ebb. 


Toxicity—The exhibition of side effects such 
as the various degrees of nausea, cutaneous reac- 














Fig. 5 
White female, aged 30. Positive vaginal smear obtained eight 
days after 8.5 mg. diethylstilbestrol administered orally and by 
suppository. Post-radiation menopausal syndrome. 
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tions, headaches, dizziness, vaginal soreness and 
indigestion might well be interpreted as some 
form of toxic manifestation. Karnaky thought 
that some idea of these reactions might be ob. 
tained by asking the patient, when appropriate, 
how she reacted to pregnancy. If she suffered 
nausea and vomiting at that time, some similar 
result might be expected consequent to diethyl- 
stilbestrol administration. Thus Karnaky’ ap. 
parently believes that diethylstilbestrol evokes 
a reaction comparable to that seen in pregnancy, 

An analysis of the relationship between nausea 
and the manner of administration in our series 
yields some pertinent information (Chart 7), 


Chart 7 
THE EXHIBITION OF NAUSEA IN RELATION TO TYPE 
OF MEDICATION 
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Other side reactions were dizziness (2), headaches (3), vaginal 
soreness (3), indigestion (3), pruritic dermatitis (1). These 
reactions may or may not have accompanied the complaint of 
nausea. 





Fig. 6 


t Onset After Four Days 


Twenty-Fourth Day 


White female, aged 61. Senile vaginitis, 7 mg. diethylstilbestrol orally. Treat- Further treatment, 7 x 0.5 mg, supposi- 


perigenital dermatitis. ment discontinued, 


tories (10th-24th day). 
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From the character of the side effects it might 
be justifiable to regard them as probably central 
inorigin. The possibility of liver damage has been 
raised and it is well that investigations be di- 
rected along such lines. Liver function tests are 
notoriously unreliable. The patient in our series 
who exhibited the greatest degree of nausea and 
vomiting was hospitalized after each of two 
courses of therapy, and the values for the van 
den Berg, icterus index, prothrombin time, Rose 
Bengal tests, platelet and blood counts were in- 
conclusive. 


DISCUSSION 


Each of the various methods of diethylstil- 
bestrol administration has shown itself to be 
practical in maintaining a high estrogenic level. 











Fig. 7 
White female, aged 63, with kraurosis vulvae. Positive vaginal 
smear after daily insertion of 0.1 mg. suppository for seven days. 
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The ability to induce estrus smears, acid vaginal 
pH, withdrawal bleeding, endometrial hyperpla- 
sia and inhibition of lactation in relatively small 
doses by oral, vaginal and percutaneous routes 
speaks for the effectiveness and high potency of 
this estrogenic substance. One question remains 
unanswered and that concerns the safety of this 
drug as a therapeutic agent for the human be- 
ing. It appears that the case against diethyl- 
stilbestrol is based more on clinical impressions 
than on scientific proof. Lacassagne* has shown 
that stilbestrol can develop mammary adenocar- 
cinoma in cancer strain of mice just as other 
estrogens can, and, what is more important, 
he found that 3 female mice receiving 25 gamma 
twice per week died or were in extremis at the 
end of 95, 130 and 139 days and all were icteric. 
On the basis of this finding Varangot® has inter- 
preted the occurrence of nausea and vomiting as 
an early sign of intolerance due to hepatic dam- 
age. From our studies it appears that some of 
the dosages administered are far above that re- 
quired for therapeutic purposes. We have found 
that as little as 1 mg. administered daily for 7 
days is capable of changing the vaginal smear 
as well as ameliorating the symptoms (Fig. 10) 
while with suppositery medication similar results 
were obtained with one-tenth of that dosage. 
Clinical overdosage, like massive doses in the 
experimental animal, is not a fair test of thera- 
peutic safety. In rats and mice, elevated doses 
of stilbestrol are much more toxic than estradiol. 
In mice, the parentera! administration of 0.5 
mg. to 1 mg. per gram of body weight will cause 
death in 10 days, while 0.5 mg. perorally will 
cause death in 3-4 days (Kreitmair and Sieck- 
man’). These are very massive doses and in 

















Fig. 8 


White female, aged 47. 


Positive smear following 7 x 0.1 mg. suppositories (temporary 
vaginal soreness. Treatment discontinued). 


Menopausal Syndrome. 


Six weeks later. Smear again negative. Became positive 
after 6 x 0.5 mg. suppositories (temporary soreness). 
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themselves do not constitute @ priori arguments 
against its introduction into human therapy. 
Nevertheless, to avoid the possibility of damage, 
therapy should be discontinued in patients who 
prove sensitive to stilbestrol after reduction of 
dosage or change of mode of therapy. 


CONCLUSIONS 


(1) Diethylstilbestrol is a highly effective 
estrogenic substance whether administered by 
parenteral, oral, percutaneous or vaginal routes, 
Its effect on our 79 patients may be summarized; 
(a) When administered parenterally, the effect 




















Fig. 9 
White female. aged 44. Menopausal syndrome, senile vaginitis, etc. Response to therapy paralleled improvement in vaginal 
smear. 23 c. Cc. of stilbestrol in alcohol were required to transform the vaginal smear from a negative castrate to a 3 plus estrus 
in fifteen days. 
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Fig. 10 


White female, aged 50. Positive vaginal smear after 1 mg. 
diethylstilbestrol orally for seven days. Marked improvement. 


of diethylstilbestrol is not so sustained as that of 
estradiol benzoate. Eleven per cent of those re- 
ceiving diethylstilbestrol parenterally experi- 
enced some degree of nausea. 

(b) The oral route, with either plain or en- 
teric coated tablets, proved unsatisfactory. More 
than 50 per cent of those receiving oral medi- 
cation experienced undesirable side effects. 

(c) Diethylstilbestrol dissolved in alcohol and 
used as a percutaneous rub, though not so effec- 
tive, proved a convenient mode of administra- 
tion. Undesired side reactions in those receiv- 
ing this form were reduced to a minimum. 

(d) Vaginal suppositories were found to be 
the most effective route of administration. As 
little as 0.1 mg. in suppository form administered 
nightly to patients with menopausal syndrome 
was frequently capable of transforming the vagi- 
nal smear from castrate to a positive estrus in 
seven days, with concomitant alleviation of the 
menopausal symptoms. Although 26 per cent 
of this group experienced side effects, these re- 
actions were never severe and consisted of slight 
vaginal soreness or mild nausea. 


(2) Side effects are probably central in origin. 
Local irritation of the gastric and intestinal mu- 
cosa evidently plays a contributory role in the 
gastro-intestinal disturbances, for the varying 
degrees of vaginal soreness were common com- 
plaints in the group receiving suppository medi- 
cation. Most of the patients who exhibited side 
effects developed tolerance to the drug when 
dosage was reduced or mode of administration 
was changed. In those who did not develop a 
tolerance, the medication was discontinued. 

(3) Stilbestrol was well tolerated and proved 
particularly efficient in the suppression of lac- 
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tation. Since it was found that this drug is 
quickly absorbed and quickly eliminated, medi- 
cation should be tapered off slowly in the treat- 
ment of this condition. 

(4) Both suppository medication and stilbes- 
trol dissolved in alcohol employed as an inunc- 
tion appeared to hold much promise as conven- 
ient and effective modes of administration in 
which side reactions are mild or minimal. 

The authors wish to thank Miss Hildegarde Lewis for 
the aid rendered by her in tabulating the statistical data 
and in the preparation of the charts. 
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CAUSE OF MENSTRUATION AND 
UTERINE BLEEDING* 
A NEW THEORY 


By Kart JoHN Karnaky, B.A., M.D. 
Houston, Texas 


The causes of normal menstruation have been 
suggested as follows: (1) withdrawal of estrin 
(Allen,! Corner?); (2) withdrawal of proges- 
terone (corpus luteum) (Smith and Engle*), 
(Schroeder-Meyer); (3) an extra-ovarian factor 
(Hartman, Firor and Geiling*); (4) toxic sterols 
from ovarian metabolism (Smith, Smith and 
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Rock); or (5) withdrawal of an “X” (estrin) 
substance which temporarily disturbs the endo- 
metrium (Corner®). 

Uterine bleeding occurs usually after a latent 
period of 5-7 days, following a number of pro- 
cedures. These procedures are: (1) after re- 
moval of the corpus luteum, (2) after bilateral 
oophorectomy performed at any day of the 
cycle except the first three days, (3) after spinal 
transection, (4) after the injection of estrin, and 
(5) after injection of corpus luteum. It has 
been suggested that progesterone has nothing 
to do with menstruation except to delay the nor- 
mal period until it can prepare the endometrial 
bed for pregnancy. 

The causes of functional uterine bleeding are 
also theories only. They are: Schroeder believes 
that a secretion of the follicular cysts causes the 
bleeding; Shaw believes that toxins act on the 
endometrium; Novak, that there is an imbalance 
between the follicular stimulating and luteinizing 
hormones; Hofbauer that it is due to hyper- 
function of the anterior pituitary; Hamblen® 
that it is due to the refractivity of the ovaries. 
The author believes that all uterine bleeding 
except mechanical bleeding is due to the ovarian 
hormone level in the blood, thus prmarily to the 
ovaries, and yet that bleeding depends upon the 
metabolism of the estrogens by the liver, kidneys 
and uterus. 

The anterior pituitary was ruled out by Hart- 
man and Firor’ and posterior pituitary was ruled 
out by Smith, Tyndale and Engle.S The stalk 
and pars tuberalis suffice to prevent diabetes 
insipidus. Atwell and Marinus’ found pressor 
substance in the stalk of bovine pituitary. Yet 
Hartman and Geiling'’ failed to produce men- 
struation by giving continuous large amounts of 
posterior pituitary hormones. Markee! failed 
to produce bleeding in his intra-ocular endome- 
trial implants by large doses of pituitrin. 

Attempts to prove either the adrenals or the 
thyroid to be the cause of menstruation have 
failed. 


What is the cause of menstruation or bleed- 
ing? The physiologic changes in the endome- 
trium are the same whether a woman menstruates 
or bleeds. Hamblen® and the author!? have 
shown that bleeding occurs from any type of 
endometrium or at any stage of the menstrual 
cycle. 

The research of Markee! and Bartelmez!* and 
others shows that the constant and essential 
events leading to menstruation are dehydration 
of the endometrium and extreme vasoconstriction 
of the spiral arteries of the endometrium for a 
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period of four to twenty-four hours preceding the 
bleeding. The area of endometrium supplied 
by these arteries is made ischemic for several 
hours. After this there is relaxation of these 
arteries and the normal circulation is resumed, 
but here and there the capillaries of the endo- 
metrium are weakened or damaged by the ische 
mia and rupture, thereby causing small local 
hemorrhages. The confluence of these small hem. — 
orrhages constitutes the total menstrual break- 
down. It is a vascular phenomenon. Only the 
upper two layers of the endometrium are desqua-_ 5: 
mated. The basal layer does not take part in” 
menstruation. Daron? believes that the spiral” 
arteries constrict near the junction of the endo-~ 
metrium and myometrium and that the basal 
layer has a separate artery supplying it. 3 

I should like to submit a theory as to the” 
cause of menstruation or bleeding in women. 

There must be a certain estrogenic hormon 
level in the blood before there is constricti 
of the spiral arteries and dehydration of 
endometrium with subsequent bleeding. 
estrogenic level may cause constriction of 
spiral arteries by direct contact because 
has been shown that the capillaries over they 
entire body are more fragile during menstruae) 
tion (Soskin). Incisions made during menstruae” 
tion bleed more. This hormonal level may also” 
stimulate or inhibit the sympathetic and paras 
sympathetic nerves to the spiral arteries and sO) 
cause their constriction. The bleeding seen 247 
days following presacral sympathectomy may be 
explained in this way. This latter opera io 
interrupts the nerve pathways to the uterus and 
causes constriction followed by secondary dil ; 
tation of the spiral arteries caused by direct stin HE 
ulation during the operation or by severing tht 
pathways of the impulses inhibiting constriction: 
In the final analysis, there is some undeterminé 
factor causing constriction of the spiral arterié 
of the endometrium. Degenerated products i 
the area of ischemia may lead to the dilatation 
of the spiral arteries. ‘ 


To determine the exact amount of estrogen 
in the blood and urine daily would be quite! 
task. I thought that I might throw some 
ther light on the cause of menstruation or ble 
ing in women by the use of a definite know 
amount of an estrogenic drug given by mouth. 

A group of 30 postmenopausal women wi 
had completed their natural menopause ffl 
two to twenty-eight years before were give 
daily by mouth 1.0 milligram of stilbestrol 
the equivalent of 25,000 international units ¢ 
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estrone. It was observed that as soon as ap- 
proximately 40.0 milligrams (1,000,000 I. U.) 
were taken they all began to bleed. If they 
were given 10.0, 15.0 or 25.0 milligrams of stil- 
bestrol, the bleeding stopped almost immedi- 
ately and remained so as long as large doses were 
given. If they stopped taking the 1.0 milligram 
doses of stilbestrol as soon as the bleeding be- 
gan, they all stopped bleeding. If 1.0 milligram 
was given every day after the bleeding started 
the bleeding would continue. Therefore, it ap- 


pears from this observation that there must be 
an estrogenic blood level above or below which 
there is no bleeding, and a certain level where 
It may be stated: 


there is bleeding. 


At a certain estrogenic hormonal blood level which 
varies in each individual and locality, a constriction of 
the spiral arteries of tae endometrium occurs. This 
leads to anemia, dehydration, anoxemia, necrosis, dila- 
tation of the spiral arteries, and subsequently to bleeding 
or menstruation. 

This estrogenic level is regulated by the me- 
tabolism of the estrogens by the liver, uterus, and 
kidneys (Heller). If the metabolism is such 
that the amount of estrogen given off is at the 
hormonal bleeding level, the patient bleeds. The 
thyroid, adrenals and other glands also take part 
in the metabolism of the estrogens. Thyroid 
sensitizes the ovaries to the pituitary secretion, 
follicle stimulating, and corpus luteum stimu- 
lating hormones. (A. Westman?® has shown that 
there is apparently no corpus luteum stimulating 
hormone of the pituitary.) 


Further to substantiate this hormonal bleed- 
ing level theory, 25 women with normal men- 
strual cycles were made amenorrheic and re- 
mained so as long as 10.0, 15.0 to 25.0 milli- 
grams of stilbestrol were given daily. The pre- 
menstrual endometrium underwent absorption 
and returned to the resting stage and later to the 
proliferative stage with or without dilated endo- 
metrial glands. 

Still further data were accumulated by giving 
a series of 25 hypomenorrheic women who had 
not menstruated previously longer than from one 
hour to two days, and 25 amenorrheic patients 
who had not bled for three months to three 
years 1.0 milligram of stilbestrol daily. These 
patients required 25.0 milligrams to 14.0 milli- 
grams given over a period of 14 to 25 days to 
produce bleeding. These individuals required 
less than the 40.0 milligrams required by the 
postmenopausal patients because they already 
had some estrogenic hormone in their blood. Less 
was required to reach the estrogenic hormonal 
bleeding level. 
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Still further data were accumulated by giving 
121 patients with submucous leiomyomata and 
endometrial polyps associated with menorrhagia 
and metrorrhagia and 407 patients with func- 
tional uterine bleeding large doses of stilbestrol. 
Their bleeding was stopped in from thirty min- 
utes to twelve hours by giving 15.0 to 25.0 to 
100.0 milligrams of stilbestrol intramuscularly 
and the bleeding stopped almost immediately or 
within an hour if injected by the vaginal route 
into the anterior lip of the cervix. The bleeding 
was controlled so long as large doses of stil- 
bestrol were administered, such as 5.0 to 10.0 to 
25.0 milligrams daily. 

Twenty-six patients with leiomyomata uteri 
with associated menorrhagia were relieved of 
their bleeding by taking 5.0 to 10.0 milligrams 
by mouth of stilbestrol every night for three to 
six nights. Bleeding of the myomatous cases 
was controlled until they could be built up for 
operation. 

Flooding of eight patients with adenocarci- 
noma of the uterus was controlled by 25.0 mil- 
ligrams intramuscularly and 5.0 milligrams by 
mouth every night for 20 nights. One of these 
cases had radium at the menopause because 
of flooding. Also, twenty-seven patients who 
had a dilatation and curettage of the uterus but 
whose bleeding continued were controlled by giv- 
ing 25.0 milligrams of stilbestrol intramuscularly 
and 5.0 milligrams each night for 20 nights. We 
have found in 50 consecutive uterine bleeding 
cases that 100.0 milligrams of stilbestrol or 50,- 
000 rat units of placental estrogen will stop all 
hormonal bleeding almost immediately or within 
a few hours if these drugs are given into the 
anterior lip of the cervix. 

Therefore a woman bleeds or menstruates only 
when the estrogenic hormones reach a certain 
blood level regardless of the condition, size, po- 
sition, shape or contents of the uterus. 

Ninety-three per cent of the difficult cases 
were individuals who had one or more ovaries 
removed or had one or more ovaries resected 
or sutured. These ovaries are now able to pro- 
duce only enough estrogen to reach the bleeding 
level or their ovaries are no longer able to me- 
tabolize the estrogenic hormones at all. I have 
observed that surgery on the ovary in some way 
upsets its function and also the metabolism of the 
estrogens. 

In the menorrhagic cases, the administration 
of estrogens keeps the estrogenic level just above 
the bleeding level until the newly developing 
follicle in the ovary produces enough estrogens 
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itself to keep the hormone level above the bleed- 
ing level. 

The level of estrogen in the blood is not a 
smooth curve as shown in the diagrams, but a 
zigzag one. 

The menstrual cycle throughout life is as fol- 
lows: at 8 years of age the ovaries begin to give 
off ovarian hormone and the girl is amenorrheic 
until there is enough hormone in the blood to 
reach the hormonal bleeding level which occurs 
at the first menstruation. If ovarian metabolism 
is normal the child has a normal menstruation; 
if abnormal she floods or bleeds. If the follicles 
do not rupture but remain in the ovaries there 
is an increase in follicular cysts, and also follic- 
ular (estrogenic) hormone in the blood. If this 
level is at the estrogenic level she bleeds; if 
above or below it, she is amenorrheic. 

After puberty the hormonal level rides above 
the bleeding level and appoaches it at each 
mensis. Hypo- and oligo-menorrheic individuals 
are apparently below the bleeding level and have 
to rise to produce menstruation or bleeding. 

During pregnancy the estrogenic hormones are 
above the bleeding level and that is, in my opin- 
ion, why a pregnant woman does not menstru- 
ate. I have given 15,000 to 50,000 rat units 
of anterior pituitary-like hormone to three preg- 
nant women who went right on and menstruated 
according to the endometrial biopsies. So the 
placental hormone may not be the cause of amen- 
orrhea during pregnancy. At delivery the estro- 
genic level reaches the bleeding level, so some 
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of the bleeding is hormonal in nature and some 
of it is mechanical as from tearing of the pla- 
centae. I am at present experimenting with cor- 
pus luteum. 

At the menopause, if the metabolism of the 
estrogens is normal, the individual goes through 
the so-called change of life quietly and peace- 
fully. Women usually end their menstrual life 
as it began at puberty. That is, they miss a 
month, skip one or two months and then men- 
struate again. An excessive menstruation is cer- 
tainly no indication for the long used x-ray, 
radium or surgery which have been much over- 
done. Remember the ovary lives four or five 
years after menses cease. 

The primary cause of uterine bleeding is the 
ovaries which give off the estrogenic hormones. 
If the patient is bleeding there are persistent 
follicles in the ovaries which give off a constant 
amount of hormone and this level is at the bleed- 
ing level. The metabolism of the male sex hor- 
mone, androgen, may be a factor in producing 
this bleeding because estrogen is excreted ex- 
cessively when a woman is given testosterone pro- 
pionate (male sex hormone). In this case the 
estrogenic level goes below the bleeding level 
and the patient does not bleed, so this may ex- 
plain why testosterone propionate stops uterine 
bleeding. The amount of ovarian hormone pro- 
duced by the ovaries varies from day to day and 
from hour to hour. Also the liver and kidneys 
and uterus destroy varying amounts of these 
estrogens, estradiol and estrone, and also cause 
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a lowering of the blood hormones to the bleeding 
level. If a patient spots at each mensis, the 
hormone level is reached, but this level is not re- 
tained very long. It is an in and out proposition 
governed by the follicular output and liver and 
kidney destruction (Heller). It may be sug- 
gested, 

Bad ovaries promote abnormal menstruation, good 
ovaries normal menstruation, regardless of the size, 
position, shape, and contents of the uterus. 

In a case of myelogenous leukemia at Jeffer- 
son Davis Hospital, bleeding from the vagina 
and nose was not controlled with the uterine 
bleeding. Here we have a local change in the 
capillaries of the endometrium. Also retained 
placenta which causes a mechanical bleeding is 
not controlled by raising the estrogenic level. 
No mechanical uterine bleeding is controlled, but 
hormonal bleeding can be stopped within an 
hour. 


aS ee. 1 


SUMMARY 


7. =a 


It is the theory of the author that menstrua- 
tion and bleeding in women are due to a hor- 
monal estrogenic bleeding level. This level va- 
ries in each individual and locality and is also 
governed by the metabolism of the estrogens by 
the liver, kidneys and uterus. When the estro- 
genic hormonal bleeding level is reached, the 
spiral arteries of the endometrium constrict, lead- 
ing to ischemic necrosis and subsequent men- 


PREGNANCY ~% 
PAIOA FOG 
; , 
; ae 
180 RLU p ae, 
To 1 
250 RU. ‘ 
ESTROGENS 





4emoms F------------b -4-4--4-4--4----} - ----- 







STILBESTROL 


JOMGMS Be — — ~ 2 ety ee 


AMOUNT OF ESTROGENS 


O:mG 


KARNAKY: MENSTRUATION AND UTERINE BLEEDING 


"BLEEDING “LEVEL |= 





1289 


Struation. Uterine bleeding in women is better 
treated by the administration of 100.0 milligrams 
of stilbestrol or 50,000 rat units of placental 
sex hormone than by any other method used by 
the author. One can stop uterine bleeding more 
quickly and more scientifically by giving 25.0 
to 100.0 milligrams of stilbestrol or 50,000 rat 
units of placental sex hormone intramuscularly 
or into the anterior lip of the cervix than by dila- 
tation and curettage of the uterus. 

The type of endometrium has nothing to do 
with bleeding. Bleeding may occur from any 
type of endometrium. Bleeding from uteri con- 
taining myomas are in 99 per cent of the cases 
hormonal in origin and not mechanical as we 
used to believe, because 112 out of 113 cases of 
uterine myomas which were bleeding were con- 
trolled by the same method and amounts of 
estrogenic hormone used to control functional 
uterine bleeding or normal menstruation. 


It is my belief that women do not have to 
have radium, x-ray or surgery, or dilatation and 
curettement in a hospital because of uter:ne 
bleeding. A simple Randall curette in the 
home, office or hospital room is all that is nec- 
essary. 

Good ovaries cause normal menstruation, re- 
gardless of the size, position, shape or contents 
of the uterus; bad ovaries cause menstrual irreg- 
ularities. 
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The ovaries are almost always the cause of 
the bleeding, and not the innocent uterus as we 
formerly believed. 


Leiomyomata are seldom the cause of uterine 
bleeding.* 


Many thanks are due Dr. G. B. Thomas for his most 
excellent help in the Menstrual Disorder Clinic; Dr. D. 
H. Henderson for his interpretation of the pathology 
of the ovaries, uteri, endometrial and vaginal mucosa; 
also for the laboratory reports; Dr. E. Stripling for her 
aid in compiling this paper; to all the interns and 
nurses and resident for the close cooperation and ob 
servation of the patients while stilbestrol was being 
given. This paper is the result of the untiring effort of the 
entire Department of Gynecology and Obstetrics, Jeffer- 
son Davis Hospital, Houston, Texas. Many thanks are 
also due our most excellent nurse, Miss Janet Ama- 
son. Without her most of this work could not have 
been completed. 
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THE USE OF DIETHYLSTILBESTROL IN 
THE TREATMENT OF THE MENO- 
PAUSAL SYNDROME* 


By Houston S. Everett, M.D. 
and 


Henry G. BENNETT, Jr., M.D. 
Baltimore, Maryland 


That estrogenic substances are usually ef- 
fective in relieving the typical symptoms of the 
menopause has been adequately demonstrated, 
and is so widely recognized that a review of the 
literature of the subject is uncalled for. The 
present status of estrogen therapy is something 
short of ideal because the physiologic estrogens, 
the only preparations now available commer- 
cially, are most effectively and most often ad- 
ministered in oil solution by subcutaneous injec- 
tion, which usually must be repeated as often as 
two or three times per week with obvious incon- 
venience and often with considerable pain to the 
patient. Some approach toward a more satis- 
factory method of subcutaneous estrogen ad- 
ministration has recently been published by one 
of us (Bennett+), together with other collabora- 
tors! These authors have found that patients 
can be relieved of their symptoms for considera- 
ble periods of time by the implantation of pellets 
of crystalline estrogenic substances. The tech- 
nic of this method, while simple in itself, requires 
certain special apparatus for the preparation of 
the pellets, which at present precludes its gen- 
eral use. 

In the treatment of a condition so common as 
the menopause, a preparation which can be ef- 
fectively administered orally is the ideal to be 
sought. Reports from England and, more re- 
cently, from this country have seemed to indi- 
cate that the synthetic estrogenic substance, 
diethylstilbestrol, may be more _ satisfactory 
for this purpose than other preparations available 
at present. 





*Received for publication June 12, 1940. 

*From the Department of Gynecology of the Johns Hopkins 
University and Hospital. 

*The laboratory procedures carried out in these studies were 
supported by a grant from the Fluid Research Fund of the Johns 
Hopkins University. 

+Bennett, Henry G., Jr.; Biskind. G.; and Mark, J.: Amer. 
Jour. Obst. & Gyn., 39:504. 1940. 
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We have studied the effect of stilbestrol on 
a group of 32 patients exhibiting menopausal 
symptoms.* In this study we have attempted 
to note the following points: 

(1) The oral dosage required for the relief 
of symptoms; (2) the objective evidences of ade- 
quate estrogen supply, such as increased excre- 
tion of estrogenic substance in the urine, depres- 
sion of urinary follicle stimulating hormone, and 
the effect upon the vaginal smear; and (3) the 
presence of any undesirable effects. 


DOSAGE 


All of the 32 patients included in this study 
received orally administered stilbestrol during 
the major portion of their periods of treatment. 
The oral administration of 0.1 mg. daily was 
often sufficient for the relief of symptoms, and 
usually no more than 1.0 mg. daily was re- 
quired. Three of these patients were also treated 
for a time by subcutaneous injection of oil solu- 
tion of stilbestrol and four with subcutaneous 
pellets of crystalline stilbestrol. Treatment by 
these methods was effective, but no significant 
decrease in daily requirement as compared with 
oral administration was observed. 


DOSAGE 
Average duration of treatment: 11.7 weeks 
Average weekly dosage: 5.1 mg. 
Average total dosage: 58.6 mg. 


URINARY ESTROGEN LEVELS 


All cases studied showed a substantial eleva- 
tion in urinary estrogen level during stilbestrol 
therapy. This fact is considered to indicate 
that stilbestrol is absorbed in considerable quan- 
tities from the gastro-intestinal tract as well as 
from the subcutaneous tissues. 


-FOLLICLE STIMULATING HORMONE LEVELS 


It is of interest that stilbestrol, like the physi- 
ologic estrogens, often effects a decrease in uri- 
nary follicle stimulating hormone levels when 
given in doses clinically effective. This result, 
however, has not been uniform, and the actual 
significance of this change is not clear. 


MODIFICATION OF VAGINAL SMEAR TYPE 


Vaginal smears from menopausal cases are typ- 
ically of the atrophic type. All of 17 cases stud- 
ied from this point of view showed consistently 


—_—_. 


."Material supplied by E. R. Squibb & Sons is acknowledged 
with appreciation. 
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squamous or estrogenic type smears during ther- 
apy with stilbestrol. 


UTERINE BLEEDING 


Recurrence of uterine bleeding occurred in 16 
of the 32 cases of this series. In most instances 
the bleeding was moderate, but in 4 cases it was 
prolonged and profuse. In 2 of these cases endo- 
metrial hyperplasia was demonstrated by curet- 
tage. These latter cases had received 5.0 mg. 
of stilbestrol daily. 


NAUSEA 


The only definite toxic symptom encountered 
in this series of patients was nausea. This oc- 
curred in 4 patients, or approximately 12.5 per 
cent of the series. It usually occurred almost 
immediately following administration of the drug 
and cleared within a few hours. With small 
doses, that is, 0.1 or 0.2 mg. per day, no instance 
of nausea was seen. 


SUMMARY AND CONCLUSIONS 


(1) Stilbestrol when administered orally is 


TABLE OF DATA 


Clinical Results of Oral Therapy 
Patients obtaining complete relief of hot flashes 
Patients obtaining partial relief of hot flashes — 
Patients obtaining no relief of hot flashes —. 


nN 
oo w 


Minimum Effective Daily Dose (Oral) 
0.1 mg. a 10 patients 
0.2 mg, 3 patients 
1.0 mg. a : 14 patients 
2.0 mg. : ican Je ’ ‘i 1 patient 
De IE cepa .... 4 patients 


Vaginal Smear Type Before and During Therapy 
Atrophic before therapy —. 
Squamous before therapy 
Atrophic during therapy 
Squamous during therapy 


NON OW 


— 


Urinary Estrogen Levels Before and During Therapy 
0-5 RU per 24 hours, before therapy : 22 
5-10 RU per 24 hours, before therapy 
More than 10 RU per 24 hours, before therapy... 0 
0-5 RU per 24 hours, during therapy... 
5-10 RU per 24 hours, during therapy. 
More than 10 RU per 24 hours, during therapy 12 


— 


Urinary Follicle Stimulating Hormone Levels Before and During 
Therapy 

O* RU per liter before therapy 
25 RU per liter before therapy : 
More than 50 RU per liter before therapy 
O RU per liter during therapy- 
25 RU per liter during therapy... ee 
More than 50 RU per liter during therapy 


Ne 
WN Ww sas 





*0 indicates less than 25 RU per follicle stimulating hormone 
per liter, the lower threshold of the method used. 
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capable of relieving subjective symptoms of the 
menopause. 

(2) Such relief is often obtained with daily 
doses of 0.1 mg., and more than 1.0 mg. daily 
is rarely required. 

(3) Objective evidence of the estrogenic ef- 
fects of stilbestrol have been demonstrated. 

(4) Uterine bleeding was encountered in 50 
per cent of the patients treated, and this is cer- 
tainly an undesirable effect in the treatment of 
menopausal patients. 

(5) In 12.5 per cent of the patients treated 
nausea was induced by stilbestrol. 

(6) The method of choice for treatment of 
menopausal patients with this substance should 
be to begin with a daily oral dose of 0.1 mg., 
which will often prove adequate for the relief of 
symptoms. Should this dose fail to give relief 
after sufficient trial, then the daily oral dose 
may be increased by 0.1 mg. in successive stages 
until the desired therapeutic result is achieved. 
With this procedure such unpleasant or unde- 
sirable symptoms as nausea, vomiting, or uterine 
bleeding are most apt to be avoided. 





CLINICAL COURSE AND MANAGEMENT 
OF ACUTE NEPHRITIS* 


By J. Epw1n Woop, Jr., M.D. 
and 


Byrp S. LEAvELL, M.D. 
Charlottesville, Virginia 


This brief study does not embrace a complete 
discussion of the symptomatology and therapy 
of acute glomerulonephritis, but rather certain 
features arousing common interest and recent 
controversy. Foremost among these has been 
the question of circulatory behavior during and 
after the acute phases of the disease. This has 
led naturally to a consideration of the imme- 
diate and extended outlook in patients develop- 
ing acute glomerulonephritis and finally the pos- 
sible effect of medical management on the even- 
tual outcome. 





*Read in Section on Medicine, Southern Medical Association, 
Thirty-Third Annual Meeting, Memphis, Tennessee, November 
21-24, 1939. 

*From the Department of Internal Medicine, University of 
Virginia Medical School, University Station, Charlottesville, Vir- 
ginia. 
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Ordinarily acute glomerulonephritis may fol- 
low by a varying period of several days to sey- 
eral weeks scarlet fever, acute upper respiratory, 
or other infection, usually streptococcic. This 
latent period between the initial infection and 
kidney involvement has led to the present con- 
ception of the pathogenesis of the disease, 
namely, a sensitization or toxic factor effect 
developing at the height of the immune body 
reaction to initial infection. Typically hematu- 
ria, albuminuria and cylindruria develop in dif- 
ferent degree, as well as hypertension and edema. 
These findings appear early and fade with re- 
covery. Azotemia, though inconstant, is often 
present. Cardiac failure and hypertensive en- 
cephalopathy may be additional features, the 
former being more common than heretofore ap- 
preciated. 


In a previous discussion (Leavell, Beckwith 
and Wood!) we have recorded our experiences 
relative to the events preceding the onset of 
acute nephritis and the initial symptoms and 
signs associated with the disease. These are 
quite similar to previous record and need no 
amplification. Recently the changes in the cir- 
culation during acute nephritis have aroused con- 
siderable interest. Several authors have called 
attention to cardiac dilatation during acute 
nephritis, in some instances associated with hy- 
pertension (Levy,? Marcolongo,® Master, Jaffe 
and Dack*) and in some without (Levy). Gen- 
erally speaking, this enlargement of the cardiac 
shadow has been attributed to dilatation result- 
ing from vascular injury (Master, Jaffe and 
Dack) or hypertension (Marcolongo) while in a 
few instances (Levy) acute enlargement of the 
cardiac shadow occurred without, as well as with, 
hypertension. The excellent and comprehensive 
studies of Whitehill, Longcope and Williams? in- 
clude a consideration of cardiac damage, hyper- 
tension, heart failure and possibly pericardial 
fluid as factors in the increased cardiac size in 
acute nephritis. Obviously the exact mechanism 
of cardiac enlargement is not altogether clear. 
It is definite, however, that circulatory insuffi- 
ciency is common enough in acute nephritis and 
may be attended by dyspnea, orthopnea, enlarge- 
ment of the heart often accompanied by gallop 
rhythm and elevation of venous pressure. 

We have had ten patients with acute glomer- 
ulonephritis who have shown a significant de- 
crease (10 to 30 per cent) in frontal plane area 
of the cardiac silhouette with improvement of 
the nephritis (Fig. 1). In eight patients with 
enlarged heart shadows, subsequently returning 
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to normal, elevated venous pressure was present. 
Vital capacity improved 400 to 1,400 c. c. in 
nine of ten patients as improvement in nephritis 
occurred (Fig. 2). Occasionally, changes in the 
amplitude of electrocardiographic QRS com- 
plexes and T waves occurred, but no prolonged 
conduction time was noted except in one case 
complicated by rheumatic fever. Thus even these 
few objective studies confirm the well-grounded 
and growing Clinical observation of circulatory 
disturbance in acute nephritis. 

The eventual outcome following acute neph- 
ritis is variously described. Goldring® finds that 
40 per cent of patients with acute glomerulo- 
nephritis recover completely, 30 per cent be- 
come latent and 25 per cent progress to the 
chronic stage. Five to 7 per cent die during the 
initial attack. Longcope,’ in the same order 
places recovery at 41 per cent, “latent” 14 per 
cent, chronic 45 per cent. Van Slyke* e¢ al. 
have made a study of twenty-three patients, clas- 
sifying five as “healed,” eleven as “‘latent,”’ and 
five as “active-chronic,”’ and three as passing di- 
rectly from the acute to the terminal stage. 
Richter® records an analysis of one hundred pa- 
tients with acute glomerulonephritis over twelve 
years of age. Five died in the acute attack, 77 
remained apparently cured, and 15 became 
chronic. 


We have observed fifty patients from one 
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month to twelve years. Eight of sixteen patients 
showed hypertension or abnormal urine, or both, 
from one to six months after the initial attack 
of acute nephritis. Eight of thirty-four, fol- 
lowed from one to twelve years, showed abnor- 
mality of urine, blood pressure, or both. Hyper- 
tension alone presented in two, hypertension and 
urine abnormality in three, and urine abnormal- 
ity alone in the remaining three. Perusal of 
Fig. 3 reveals no correlation between occurrence 
of hypertension, azotemia or edema during the 
initial attack, and subsequent abnormality of 
urine or blood pressure. Prediction of outcome 
in acute nephritis has been admittedly difficult. 
Van Slyke e¢ al. find that the best indications 
of developing chronicity are a progressive lower- 
ing of serum protein during the acute attack and 
failure of renal function to improve within four 
months after the acute attack, as measured by 
urea clearance. A progressive lowering of serum 
protein during the acute attack and failure of 
renal function to improve within four months 
after the acute attack, as measured by urea clear- 
ance, may be taken as evidence for the develop- 
ment of chronic nephritis. Generally speaking, 
chronicity is higher in older individuals (Fish- 
berg,’” Newburgh!'). Also acute nephritis fol- 
lowing scarlet fever has a better outlook than 
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Chart 2 
Vital capacity measurements on ten patients with acute 
glomerulonephritis at time of admission and discharge. 
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after other infections. Finally, more important 
than early theoretical prediction, is repeated care- 
ful examination. 

In general, sound and conservative ther- 
apy in acute nephritis should produce essen- 
tially uniform results. An immediate mortality 
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during the acute attack of 5 to 7 per cent fora 
number of reported series seems to confirm this, 
Such an average figure may be sharply modified 
by difference in management of acute circulatory 
failure and hypertensive encephalopathy. Azo- 
temia, long considered more important than cir- 
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Subsequent examinations on fifty patients one month to twelve years after acute nephritis. 
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culatory failure or hypertensive encephalopathy, 
now may be viewed as only one of an important 
triad of serious signs. For example, it may be 
far more important to treat acute heart failure 
in acute nephritis than to attempt to lower an 
elevated blood urea by excessive fluid adminis- 
tration. The delicate problem of maximal renal 
efficiency without precipitation of cardiac fail- 
ure becomes quite taxing at times. Consider- 
able disagreement has arisen over the question 
of fluid administration. The general trend has 
been to force fluids even in the face of edema 
with the hope of promoting diuresis and pre- 
venting uremia. This has been held unsound 
by good clinicians for many years (Osler). 
Our own observations show that unlimited fluid 


Table 1 
ACUTE GLOMERULONEPHRITIS 
Age at Time of Acute Attack and Status of Survivors 








| Observed More than 1 Observed More than 6 
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administration has failed to produce early diu- 
resis; in fact, twelve patients receiving unlimited 
fluids had initial diuresis delayed two days, com- 
pared with twenty-two patients who received re- 
stricted fluid administration. Also twenty-five 
patients on unlimited fluids showed a slightly 
prolonged initial hypertension compared with 
twenty-three patients on restricted fluids (Table 
3). Table 2 presents amusing material for spec- 
ulation relative to the possible remote effects of 
fluid administration. Obviously fluid restriction 
is favored here, as the fluid restricted cases 
came out much better in the follow-up observa- 
tions. Forcing liquid, in our experience, failed 
in this series to meet the contingency for which 
this method is ordinarily recommended. Five of 
twenty-six adult patients died in uremia, in spite 
of unlimited fluid administration, while only one 
in twenty-four succumbed on a restricted fluid 
regime (Table 4). 

A small series of this type does little more 
than open the question to debate, but most ob- 
servers now favor the general plan of adjust- 
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ment of fluid intake to output in accordance 
with edema and specific gravity of the urine. 
This ordinarily calls for restricted fluid adminis- 
tration during the first few days of acute neph- 
ritis with adequate additional liquid as diuresis 
occurs. In the early stages of acute nephritis 
heedless administration of large amounts of liq- 
uid may lead to heart failure, hypertensive en- 
cephalopathy, and excessive edema formation. 
Equally undesirable is a small fluid intake in the, 
face of a diminishing urinary output of low 
specific gravity. The problem is not always 
easy. 

An extended discussion of diet and the much 
vexed protein question hardly seems justified 
here, as we have made no direct observations 
on the subject. Often the length of such dis- 
cussion is inversely proportional to the degree 
of understanding reached. In our studies we 
have followed the general principle of sharp re- 
striction of all food (except a little tea, toast 
and fruit juice) for three or four days (Fish- 
berg). Possibly the food restriction practiced 
on the patients represented in columns one and 
two of Table 2 may also have been contributory 
to early diuresis. After this, carbohydrate is 
added liberally and simple protein promptly, up 
to nitrogenous equilibrium (2/3 gram protein 
per kg. body weight). Obviously, extended azo- 
temia would extend the period of protein restric- 
tion, but with diuresis and general improvement 
nothing is gained by protein starvation; in fact, 
it is quite possible that excessive prolonged lim- 
itation of protein may favor chronicity. Cer- 
tainly liberal protein allowance has not unfavor- 
ably influenced some carefully studied cases in 
the later stages of acute nephritis (Keutmann 
and McCann"). The evidence now accruing to 
the unfavorable kidney effects following exces- 
sive protein administration to experimental ani- 
mals (Chanutin,'* Farr and Smadel!®) should 
not invalidate a common sense diet favoring ni- 
trogenous balance in human beings. 

A detailed account of the management of car- 
diac failure (Whitehill, e¢ a@/.), the treatment 
of hypertensive encephalopathy by magnesium 
sulphate, venesection and other methods (Black- 
fan,® Rubin and Rappaport,!* Fishberg), the 
rare problem of anuria as affected by sucrose, 
hypertonic glucose and operation (Rubin and 
Rappaport, Fishberg), salt restriction in edema 
(Fishberg) and other special features of therapy 
have been covered adequately in the appended 
references. 

One further point deserves the position of 
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final emphasis. Adequate rest in acute glom- 
erulonephritis has been underemphasized. The 
value of a suitable rest regime during the active 
periods of tuberculosis and rheumatic fever has 
been well established. It would seem to be 
equally true that curing the activity of acute 
glomerulonephritis added work for the kidney 
occasioned by overactivity also produces dam- 
age that might not occur otherwise. This con- 
ception is not always practiced and often cases 
of acute glomerulonephritis are allowed to be up 
and around when there are flagrant signs of in- 
flammation in the kidney. Criteria for activity 
in acute glomerulonephritis lack clarity and uni- 
formity, but hematuria accentuated by physical 
activity, an increased sedimentation rate of er- 
ythrocytes in the blood, and abnormal Addis 
counts of formed elements in the urine may act 
as helpful guides. If there is doubt that active 
renal inflammation may be present then, as in 
rheumatic fever, the patient must be kept at 
rest. 


SUMMARY 


The advisability of prolonged observation fol- 
lowing an attack of acute glomerulonephritis has 
been demonstrated. 

A limited number of clinical observations 
during the acute attack indicate the advisability 
of careful fluid administration. The natural 
progress of the disease toward recovery is often 
aided by restricted fluid administration during 
the early days of the disease. Unlimited use of 
liquids at this time may delay diuresis, prolong 
hypertension and contribute to the production 
of heart failure. 

We believe the importance of absolute rest 
during the period of active disturbance in the 
kidney has been underestimated. 
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DISCUSSION (Abstract) 


Dr. Edward S. Orgain, Durham, N. C—Dr. Wood 
has presented some interesting phases of an old but still 
controversial subject. I wish to discuss three phases of 
acute glomerulonephritis, namely: cardiac involvement, 
prognosis, and treatment. 

The presence of cardiac involvement in a relatively 
high percentage of cases of acute glomerulonephritis has 
received insufficient recognition in spite of the studies 
of Levy, Master, Marcolongo, Baer, Rubin, Langen- 
dorf, Whitehill, Dr. Wood and their co-workers. I am 
delighted to hear Dr. Wood today re-emphasize this im- 
portant relationship. 

The exact pathogenesis and nature of the myocardial 
lesion are not clearly defined at present. Baer has 
pointed out that clinically as well as pathologically 
acute glomerulonephritis is part of a diffuse systemic 
vascular disturbance affecting the capillaries and finer 
ramifications of the vascular apparatus of the entire 
body, and that the capillaries and arterioles of the myo- 
cardium are damaged with similar lesions in the liver, 
brain and other viscera, 

The principal myocardial lesion seems to be interstitial 
edema, although lymphocytic infiltration has also been 
reported. Some attribute the myocardial lesion to in- 
flammation associated with the initial infection, while 
others ascribe the lesion to simple edema, such as occurs 
in other parts of the body. Whatever its pathogenesis, 
cardiac dilatation and failure may be the end result, 
and although hypertension is frequently present and 
undoubtedly a contributing factor, the association is not 
invariable. 

Electrocardiograms in such cases have shown T wave 
abnormalities, alterations in the QRS complexes, and 
delayed auriculoventricular conduction time. Whitehill 
and his co-workers demonstrated the relationship of 
cardiac involvement to the severity of the acute nephri- 
tis; cardiac involvement was present in 34 per cent of 
the mild cases, 75 per cent of the moderately severe 
cases, and 90 per cent of the severe cases. Greater clin- 
ical interest in repeated cardiac examinations of these 
Patients, together with serial studies of the electro- 
cardiogram and careful roentgenologic checks of the 
cardiac silhouettes, will uncover increasing numbers of 
such patients. 


With regard to prognosis, the initial manifestations 
and the course of acute glomerulonephritis are so varied 
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and apparently unrelated that prediction of the final 
outcome is often impossible during the earliest stages 
of the disease. The degree of proteinuria, edema, hema- 
turia, hypertension, or renal function at the onset are 
all unreliable and misleading signs of the renal future 
of the individual. Careful and painstaking observation 
of the clinical state of the patient, together with the 
pathologic and functional state of the kidney, as indi- 
cated by examinations of the blood, urine, and tests 
of kidney function, will show not only the direction of 
change, but its velocity as well. 


Dr. Wood has already mentioned the more favorable 
outlook in children than in adults, and in nephritis fol- 
lowing scarlet fever than after other infections. He 
also mentioned the criteria of Van Slyke for future 
chronicity, namely: progressive lowering of the plasma 
proteins and persistent failure of renal function as meas- 
ured by the urea clearance four months after the onset 
of the acute disease. Loeb has suggested several indi- 
cations of a very poor prognosis: rapidly progressing 
hypertension, continued copious microscopic hematuria 
after three to four months, and marked failure of renal 
function. 

The problem of therapy is so varied and complicated 
that the treatment of each patient must of necessity be 
individualistic. The intelligent management of the 
early stages of the disease probably does bear some 
relationship to the ultimate outcome, and Dr. Wood 
has enunciated sensible and practical principles of treat- 
ment. Rest is certainly one of the fundamental princi- 
ples of treatment and should be insisted upon until all 
evidence of the acute disease has subsided or unequivocal 
signs of chronicity, unresponsive to therapy, are present. 

The question of fluid administration and its relation- 
ship to prognosis have been discussed in detail by Dr. 
Wood, and I think his observations are most interesting. 
However, further work needs to be done before final 
conclusions on this subject can be safely drawn. In 
our cases without edema, liberal fluid intake has been 
the rule. In cases with edema, fluids have been re- 
stricted in accordance with the urinary output, and an 
additional 500 to 1,000 c. c. have been allowed for extra- 
renal fluid loss. When azotemia has been present, fluids 
have been forced, the amount depending upon the pres- 
ence of edema and the urinary output. Marked hyper- 
tension, cerebral manifestations and cardiac failure are 
all contraindications to excessive fluid intake. During 
the first few days of the disease the diet has consisted 
of water, fruit juices, milk, tea and toast. In this 
early period, calories are unimportant. They may be 
restored to metabolic needs as improvement is mani- 
fested. Protein restriction during the initial stages of 
the disease is indicated, since its metabolic products 
must be excreted by the kidney, and azotemia is fre- 
quently present. As soon as feasible, protein should be 
increased to normal metabolic requirements, that is, 0.6 
to 0.8 grams per kilo of body weight, in order to main- 
tain nitrogenous equilibrium. Although the animal ex- 
periments in nephrotoxic nephritis in rats indicate 
that protein favors progression of the disease, Keutman 
and McCann have shown that protein produces no 
deleterious effect in human cases of hemorrhagic neph- 
ritis. Since sodium salts play an important part in the 
formation of edema, the restriction of salt should be 
limited to this specific indication. 

Diuretics in the form of intravenous glucose and 
sucrose, magnesium sulphate and venesection are all use- 
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ful in specific situations, such as hypertension, enceph- 
alopathy, anuria, and congestive heart failure. 

The question of focal infection in nephritis is still 
unsettled, but removal of obvious foci is generally ac- 
cepted, and the most favorable period for surgical in- 
tervention appears to be that following recovery from 
the acute disease. 


Dr. James S. McLester, Birmingham, Ala.—I am par- 
ticularly interested in what Dr. Wood says about prog- 
nosis. I think it is generally recognized that the degree 
and the extent of the hematuria are of no prognostic 
significance whatever. There are certain other fea- 
tures, however, as Dr. Wood has suggested, that have 
prognostic significance. Van Slyke and his co-workers 
at the Rockefeller Institute have shown that if the 
plasma proteins remain at a fairly high level the patient 
will probably go on to complete recovery, but if the 
plasma proteins fall to a relatively low level then the 
disease is apt to progress. Urea clearance is of some- 
what similar significance. From a prognostic stand- 
point, it does not matter how low the urea clearance 
falls during the acute stage of illness, but if as this stage 
subsides the patient does not show a tendency toward 
a higher urea clearance, then the outlook is bad. 

I was interested, too, in what Dr. Wood said about 
the necessity for observing these patients over a long 
period. After the acute stage subsides the patient may 
go into a latent stage and appear well; the blood pres- 
sure may return to normal, the plasma proteins may 
come up to normal, and there may be only a little 
albumin and an occasional red cell in his urine. This 
condition may persist month after month, year alter 
year, only later to go into an active chronic stage with 
terminal uremia, or perhaps to terminate in circulatory 
failure. The persistence of hematuria and of anemia 
in such cases is always of bad prognostic significance. 

I agree fully with what Dr. Wood said about the in- 
advisability of pushing fluids in the acute stage of 
glomerulonephritis. 

I have been particularly interested in the type of 
diet which should be given a patient after the acute 
stage has subsided. Dr. Orgain advised six to eight- 
tenths of a gram of protein per kilo of body weight. 
I doubt that that is enough, particularly if the patient 
is a child. I can agree with Dr. Orgain if he will raise 
that figure to one gram of protein per kilo of body 
weight plus the amount of albumin lost in the urine. 


Dr. John W. Scott, Lexington, Ky.—The fact that 
glomerulonephritis is a general disease and that the 
whole vascular system is involved is perhaps even more 
far-reaching than is usually recognized. Dr. Orgain 
referred to this in complicating lesions of the myo- 
cardium. 

Another such phenomenon which has not heretofore 
been recognized has recently been studied and discussed 
by Walter Bauer and his associates at the Massachu- 
setts General Hospital, that is, pulmonary edema without 
cardiac failure. This seems to be a new concept. They 
have studied this phenomenon and recognize it by cer- 
tain symptoms and by certain radiographic changes in 
the lung. I am not sufficiently conversant with it to 
discuss it in detail, but they believe that pulmonary 
edema occurs in the absence of cardiac failure. This 
has been discussed by the Germans, I think, certainly 
by foreigners, and not by anybody perhaps in this coun- 
try. The work has not been publi hed; it is just 
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about to ‘be published. I am not a participant in it, 
but I happen to know something about it. 

There is one thing that Dr. McLester cmphasized 
which I think cannot be too much emphasized, and 
that is that one is not apt to err by giving too much 
protein in the diet of these patients. McCann partic- 
ularly has pointed out that even in hemorrhagic neph- 
ritis the picture is unaffected by ingestion of large 
amounts of protein, much larger than any i. patient 
is going to be able to take. It seems to me the protein 
as such need not be restricted at all. 


Dr. Wood (closing).—In a discussion of this type, 
as one gets ahead with the various new things that have 

en brought out in the study of nephritis and circu- 
latory disease, one is apt to lose sight of a very sound 
principle which Dr. McLester referred to, and I should 
like to close on this note. He mentioned, as I intended 
to do but lack of time did not permit, the fact that 
cases of acute nephritis may become latent, so to 
speak, a small to moderate amount of albumin perhaps 
being the only sign, unless Addis counts are done, and Dr 
Addis has shown that healing in acute nephritis may 
require as much as five years, sometimes. The point | 
am coming to is this: We owe to our predecessors be- 
ginning with Bright, perhaps a little before that, an 
observation to the effect that loss of albumin in the 
urine is not normal, and so in spite of all the new 
things we talk about from year to year, we must not 
forget that a patient with albuminuria requires careful 
observation, and over the years albuminuria is still 
abnormal and we must not lose sight of it. 

It is important to remember that repeated observation 
of urine is always helpful in following the after course 
of acute nephritis. Often the more specialized studies, 
such as urea clearance and serum protein determinations, 
are not available in general practice. Repeated uri- 
nalysis and blood pressure observations will offer val- 
uable information regarding the question of chronicity. 





EFFECT OF DIET ON RED CELL AND 
HEMOGLOBIN FORMATION, BLOOD 
NITROGEN AND ALBUMINURIA* 


By H. McGurre Dotes, M.D. 
Norfolk, Virginia 


That dietary deficiency is the fundamental 
cause of the anemias frequently encountered in 
patients with hypertension has been pointed out 
by the author! 2 * in previously published 
studies. These observations in the past have 
also called attention to the definite relation be- 
tween nitrogen retention of the blood, albuminu- 
ria and anemia. 

If an anemia of this type could be produced 
experimentally in animals, especially if it were 
accompanied by similar changes in the blood 
and urine chemistry such as occur in humans, it 





*Received for publication June 1, 1940. 








Vol.. 


wou 
fooc 
cha! 
firm 
defi 
ence 


men 
grea 
whe 
of n 
only 











zed 
and 
uch 
tic- 
ph- 
rge 
ent 
ein 


‘pe, 
ave 


ind 
uld 
led 
hat 

to 
aps 
Dr. 
lay 
t I 
be- 


the 
ew 
not 
ful 
till 


rse 
ies, 
ns, 
ri- 
al- 














DOLES: 





Vol 33 No. 12 


would be of inestimable aid in determining the 
foods necessary to prevent such pathologic 
changes in the human. It would also help to con- 
firm ideas previously advanced that a dietary 
deficiency is the cause of the anemia frequently 
encountered with hypertension. 

It is essential to know at what age require- 
ments for the foods that will prevent anemia are 
greatest, and it is also important to determine 
whether or not iron is a factor in the number 
of new red cells formed, or whether it is a factor 
only in hemoglobin formation. 


Htfect of Foods and Iron on Dogs’ Red 
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Dogs were selected for experiments in this 
work for two reasons: first, because in dogs 
more than any other laboratory animal the blood 
findings closely parallel those in humans; sec- 
ond, the food requirements of dogs and humans 
are essentially the same. 

The dogs in Chart 1 are a male, seven years of 
age (an age which can be compared with that 
of a human between the fifth and sixth decades) 
and a 2-year-old female dog whose age compares 
with that of a human in early adult life. 

These experimental dogs were placed in a ward 
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in a veterinary hospital and were isolated from 
the other animals. They were kept under close 
observation throughout the period of the experi- 
ment. Each dog was in excellent physical con- 
dition before the experiments were begun, and 
the possibility that the animals might have in- 
testinal parasites was eliminated before they were 
accepted for use. 

The diets employed in the experiment fur- 
nished 1,500 calories daily. Each animal re- 
ceived 60 grains of iron daily in the form of 
Blaud’s mass and iron ammonium citrate, in ad- 
dition to the regular diet. The type of iron 
administered was alternated weekly. 

The female dog became pregnant the second 
week of the experiment and was delivered of 
eight healthy puppies during the eleventh week. 
Each week red blood counts, volumes of packed 
cells, nonprotein nitrogens, creatinins and urines 
were studied. 

The effect of the different diets, both with and 
without iron, on red cell and hemoglobin forma- 
tion, and the dietary effect upon the dogs’ blood 
and urine chemistry, can be observed in Chart 
1. In Chart 2 the meat requirements are shown 
for dogs from 1 to 10 years of age. 


The male dog died in the forty-second week 
of the experiment. Eight weeks before his death 
albumin appeared in the urine and the blood ni- 
trogen began to rise. Similar findings, to a less 
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degree, however, were observed at other times 
during the experiment, but the blood and urine 
chemistry became normal when red meats were 
added to the diet in amounts sufficient to bring 
the number of red cells back to normal limits. 

When the diet was left unchanged, the ani- 
mal’s anemia became more progressive, there 
was a gradual rise in the blood chemistry, and 
albumin increased in the urine. Finally, the 
dog developed convulsions and died. His blood 
pressure two weeks prior to his death averaged 
180 systolic; during the convulsions it was 240 
to 250, and between the seizures it was 210 to 
220. 

Autopsy revealed little more than a passive 
congestion of the liver and spleen. The kidneys 
were considered normal by Dr. L. Y. Motyca, of 
Norfolk General Hospital, and by Dr. Paul 
Kimmelstiel, of the Department of Pathology 
of the Medical College of Virginia. 

The iron content of the dog’s tissues, bone mar- 
row and viscera was determined by the Kjeldahl* 
method with the following results: 

The female dog, although she developed ane- 
mia from the diet as did the older dog, devel- 
oped a very few chemical changes in the blood 
or urine. From the author’s experience such 
findings compare favorably with his observations 
on humans: that is, that nitrogen retention and 
albuminuria, particularly the former, are much 
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IRON IN DOG'S TISSUES 


Mg. Iron 
Tissue per 100 Grams 

Left lung ee en ee een 38.5 
eer ee ON EE ITT 40.90 
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Temporal muscle - sieniaccsaMibasaaih . 6.95 


slower to develop in young adults than in those 
past the fourth decade of life, although such 
changes are not unknown in young adults and 
even at times may be seen in young children. 


If one correlates the results of the investi- 
gations just described with observations fre- 
quently encountered in humans who develop 
hypertension with anemia, nitrogen retention of 
the blood and urinary changes, certain conclu- 
sions may be drawn: 

(1) Red meats are essential for normal red cell 
formation. 


(2) Milk, eggs, green vegetables and fish 
have little effect on the number of red cells 
formed, but have excellent hemoglobin-forming 
powers. 

(3) Red meats are essential at all periods of 
life, and unless they are given adequately to el- 
derly dogs, anemia, nitrogen retention, albumi- 
nuria and hypertension will result. 


(4): Young dogs will develop anemia from a 
diet deficient in red meats, but they are not so 
apt to develop nitrogen retention, albuminuria 
and hypertension as are dogs more advanced in 
life. This is probably due to a more active 
bone marrow in the younger animal. 

(5) The requirement of red meat increases 
with age. After the fourth year, 50 per cent; 
after the eighth year, 100 per cent; and after 
the tenth year, 150 per cent more red meats 
are necessary to maintain normal red cell forma- 
tion, qualitatively and quantitatively, in dogs. 

(6) Iron has little if any effect on the num- 
ber of red cells formed, but is essential for hemo- 
globin formation. 
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(7) The iron content of the bone marrow in 
the experimental dogs was much below that of 
the blood (which was 59.27 mg.). However, in 
the spleen, liver and lung considerable quantities 
of iron were found. This suggests that iron 
stored in these organs may be converted into 
hemoglobin to meet bodily requirements should 
the bone marrow be unequal to the demand. It 
further indicates that iron may be taken up 
by the red cells after they have been discharged 
into the circulation and may be converted into 
hemoglobin. Similar observations have been 
made by the author on the tissues and viscera 
of patients dying of hypertension. 


(8) Little difference was noted between the 
dog and the human when the diet was lacking 
in red meats. It was further observed that the 
need for red meats in the human increases with 
age as it does in the dog. 
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BLOOD POTASSIUM STUDIES IN ALLER- 
GIC STATES* 
RELATION TO POTASSIUM THERAPY 


By Francis P. Parker, M.D. 
Emory University, Georgia 


Attention was first directed to the possible 
relationship between potassium and the allergic 
state when Rusk and Kenamore!’ effectively 
used potassium chloride in the treatment of 
urticaria. They considered this condition to be 
one of localized edema and gave potassium 
chloride to effect diuresis. They did not appear 
to have in mind any specific action of the po- 
tassium salt. More recently Bloom*, Rusk, 
Weichselbaum and Somogyi,!* and Abt' have 
reported relief of a varied group of allergic con- 
ditions by potassium chloride therapy. In these 
later investigations potassium was used because 





*Read in Section on Pathology, Southern Medica] Association, 
Thirty-Third Annual Meeting, Memphis, Tennessee, November 
21-24, 1939, 

*From the Department of Pathology, Emory University School 
of Medicine. 
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of its apparent specific effect in the relief of 
allergic symptoms. 

This idea was engendered by the observation 
that the effects produced by epinephrine and by 
potassium ions were similar if not identical. 
Camp and Higgins* found that epinephrine 
caused a passage of potassium from the tissue 
and that injected epinephrine produced an in- 
crease of the serum potassium. D’Silva> made 
the same observation but noted that the eleva- 
tion was fleeting and was followed by a fall of 
the serum potassium level. In a later investi- 
gation® he found that the increase was caused 
by mobilization from the liver. Castleden*, in 
a more recent report noted a constant and 
marked fall of the serum potassium after intra- 
venous administration of epinephrine, and was 
unable to detect any primary rise. These two 
views, though at variance with respect to occur- 
rence of elevations, are in agreement that epi- 
nephrine ultimately produces lowering of the se- 
rum potassium level. 

Zwemer and Truszkowski*’ conclude that de- 
crease of serum potassium must be caused by 
either elimination by the kidneys or fixation 
within cells. Since there is no indication that 
increased renal excretion is associated with epi- 
nephrine action, it appears likely that the potas- 
sium migrates into the cells. Camp and Hig- 
gins* further conclude that the effect of epineph- 
rine is actually produced by the potassium mi- 
gration. 

Most allergic manifestations appear to be re- 
lated to excessive irritability of certain tissues. 
Klauder and Brown,!!-!° have noted high serum 
potassium values in conditions of excessive skin 
irritability and conclude that this elevation is 
the result of passage of potassium from the tissue 
with resulting depletion of the tissue content. 
Increased muscle irritability also has been as- 
sociated with low potassium content of the tis- 
sues. 

These observations therefore suggest the pos- 
sibility of low tissue potassium in allergic con- 
ditions and also that the beneficial effects de- 
rived from potassium administration may be 
due to augmentation of the tissue content. 

Houssay and Marenzi!® gave potassium chlo- 
ride intravenously and produced a rise of the se- 
rum level which lasted about 10 minutes after 
which the values returned to normal. At the 


same time, analysis of muscle samples showed 
a gradual increase of the tissue potassium. They 
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concluded that potassium passes rapidly from 
plasma into muscle. 


The relationship of serum to cellular potas- 
sium appears to be a function of the permea- 
bility of the cell membrane. The adrenal gland, 
possibly both the medullary and cortical por- 
tions, is conceded to be of primary importance 
in the maintenance of a constant distribution 
of potassium and it hes; been suggested that dys- 
function of this gland may be the basic cause of 
the allergic state. 

There are very few values for serum potassium 
in allergic conditions given in the literature. 
Rusk and his associates!® have reported the 
largest series which included determinations on 
twenty patients with acute or chronic urticaria 
and seventeen with acute or chronic asthma. 
They found elevations in all of these with the 
highest values present during acute attacks. 
Thelen’? has reported determinations on two 
cases of bronchial asthma with value of 17.7 mg. 
and 18.2 mg. per cent which figures are within 
the normal range. No figures have been noted 
for patients with hay fever or vasomotor rhinitis. 

This study of the serum potassium levels in 
allergic conditions has been carried out in an 
effort to determine, first, the efficacy of potas- 
sium salts in relieving these conditions; second, 
whether there exist significant differences in the 
serum potassium levels in the allergic and non- 
allergic state; and, third, the effect of the oral 
administration of potassium salts on the serum 
levels. 

The procedure consisted of the determination 
of the basal potassium level in normal and aller- 
gic persons, after which the latter group were 
given potassium salts daily. Subsequent deter- 
minations were made at intervals throughout the 
period of potassium administration. Improve- 
ment was calculated as per cent of complete re- 
lief as estimated by the patients themselves. 


All determinations were made by the Hoffman 
modification® of the Hoffman and Jacobs® pro- 
cedure. This was further modified in that the 
readings were made with the Exton electro-sco- 
pometer’ instead of the Sheard-Sanford photol- 
ometer. The scopometer readings fall over a 
much wider range, permitting more accurate 
check of repeated readings of the same sample. 
Calibration scopometry was employed. 


Blood samples were taken at approximately 
the same hour of each test day after a fasting 
period of at least twelve hours. Such basal 
conditions were employed to obviate the effect 
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Table 1 
StIMMARY OF ALL ALLERGIC PERSONS TO WHOM POTASSIUM SALTS WERE ADMINISTERED 
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of variation in the blood sugar concentrations. 
Dry syringes were used to prevent hemolysis and 
the serum removed from the clot within one hour 
of time of collection. Duplicate readings were 
made on each determination. 


Potassium chloride and potassium gluconate* 
were used in the treatment of the allergic indi- 
viduals. The initial adult dose of potassium 
chloride was fifteen grains (1.0 gram) daily 
given in three doses. This was an aqueous solu- 
tion of such strength that one teaspoonful con- 
tained five grains. Each dose was taken in a 
half to a full glass of water immediately after 
each meal. This was necessary to prevent the 
gastric irritation almost invariably present if the 
salt were given in tablet or gelatine capsule 
form. 


Patients receiving potassium gluconate were 
started on forty-five grains (3.0 grams) daily, 
since it was desired to keep the dosage equivalent 
with respect to potassium and this salt contains 
only about one-third as much as potassium chlo- 
ride. The gluconate was given in seven and one- 
half grain tablets. The dose of each was in- 
creased at intervals thereafter according to the 
degree of relief experienced, the general plan 
being to keep the potassium intake as low as 
practical to give complete or near-complete re- 
lief. 

All patients presented a major allergic mani- 
festation, under which head they were classi- 
fied (Table 1); however, many also experienced 
two or more minor complaints. In most of these 
persons the major complaint had been present 
during a period of two or more years and many 
had experienced little or no relief from the ac- 
cepted modes of treatment. The allergen respon- 
sible had been determined by skin testing in 
many cases. During the test period no thera- 
peutic agent other than potassium was used. 

Forty-seven basal serum potassium determina- 
tions were performed on twenty-eight normal 
persons. These values ranged from a low of 
16.5 mg. per cent to a high of 21.0 mg. per 
cent, the average value being 18.47 mg. per cent. 
This average falls slightly beneath the range of 
19.0 to 21.2 mg. per cent as given by Macal- 
lum,!® but agrees in general with a majority of 
normal values reported. Eighty-three per cent 
of the determinations vary less than 1.5 mg. 
from this value. Only 4 per cent of the deter- 
minations fall outside the range of 16 to 20 mg. 





*Prepared and supplied through the courtesy of Dr. Melville 
Sahyun, Frederick Stearns & Co. 
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per cent. On four of the normal persons re. 
peated basal determinations were made at weekly 
intervals (Table 3). These show a far closer 
agreement within each group than was found 
with single determinations on large numbers of 
persons (Table 2). The greatest deviation from 
the average in one (W.L.) was 0.25 mg., two 
others (R.E. and J.W.) 0.57 mg. or less, and jn 
the fourth (M.K.B.) 1.42 mg. This suggests 
that there exists, in each normal person, a basal 
potassium level from which little deviation oc. 
curs and that normal levels in different individ- 
uals generally fall within a somewhat wider 
range. 


Table 2 


SUMMARY OF AVERAGE AND EXTREME BASAL POTAS. 
SIUM LEVELS IN NORMAL AND 
ALLERGIC PERSONS 























2 | | Potassium Mg./100c.c, 
3 Condition 
a High Low Average 
Zz 
10 Asthma 22.8 15.0 18.49 
10 Vasomotor rhinitis 20.0 15.4 17.86 
10 Hay fever 22.0 15.0 18.93 
4 Eczema 20.6 13.9 17.07 
Urticaria 16.60 
19.30* 
35 Allergic (total) 22.8 13.9 18.25 
47 Normal 21.0 16.5 18.47 











*Serum potassium level during acute stage. 


Table 3 
REPEATED BASAL SERUM POTASSIUM DETERMINA- 
TIONS ON NORMAL PERSONS 














Time in} Pt. W.L. Pt. R.E. | Pt. M.K.B. | Pt. J.W. 
oe, | ¥ a) |x ui 
ays 3 
a) /a/ 191.12 
Leal 7 = as) Lo a) ais 














0 19.80 .05 18.00 .18 1850 1.08 18.50 1? 
7 20.00 .25 17.75 .43 18.50.12 
12 19.80 .05 18.50 .32 19.00 58 19.00 38 





17 19.70 .05 18.00 .18 21.00 1.42 18.50 .w 
24 19.80 .05 18.50 .32 

31 19.60 .15 17.75 .43 1840 1.18 

38 19.60 18 18.75 .57 

Av, (m) 19.75 18.18 19.58 18.62 








All figures are in mg./100 c. c. serum. 
d == deviation from the mean. 
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Basal determinations were made on 35 allergic 
persons, all of whom were showing some active 
manifestation of their allergic state at the time 
of the test. Their levels ranged from a low of 
13.9 mg. per cent to a high of 22.8 mg. per cent, 
the average of the group being 18.25 mg. per 
cent. When this is compared with the findings 
in the normal group, the difference is not suffi- 
ciently great to be considered significant (Ta- 
ble 4). 


Table 4 


COMPARISON OF AVERAGE BASAL SERUM POTASSIUM 
IN NORMAL AND ALLERGIC PERSONS 








Av. Basal K. oO 











No. Determ. Condition 
47 Normal 18.47 1.22 
35 Allergic 18.25 2.03 
O diff. = 0.41. 


In Table 2 it will be seen that the potassium 
levels of those persons having asthma and hay 
fever are usually above the average, while those 
with eczema and vasomotor rhinitis are below. 
We have been unable to find the high serum 
values as reported by Rusk and his associates?® 
and are drawn to the conclusion that the height 
of the serum potassium cannot be construed as 
characteristic of the allergic state. 

These patients (with one exception, No. 30) 
were then given either potassium chloride or po- 
tassium gluconate daily by mouth in amounts 
as shown in Table 1. Serum potassium de- 
terminations were made at intervals of from 7 
to 14 days and the daily dose of potassium in- 
creased in accordance with the degree of relief 
experienced. Wherever possible a serum deter- 
mination was made before each increase. Dur- 
ing the test period the average daily potassium 
intake varied from fifteen grains (1.0 gram) to 
thirty-five grains (2.3 grams) of potassium 
chloride and from forty-five grains (3 grams) 
to eighty-five grains (5.6 grams) of the gluco- 
nate. The effective daily dose of potassium in 
the group varied from fifteen grains (1.0 gram) 
to sixty grains (4.0 grams) of the chloride and 
from forty-five grains (3.0 grams) to one hun- 
dred and twenty-five grains (8.3 grams) of the 
gluconate. The “effective dose” is the amount 
administered daily which produced the degree of 
relief indicated. 


Of the 34 persons receiving treatment, 22 
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(64.7 per cent) showed marked (+-+---) or 
complete (-+-+--+--+-_) relief of symptoms, 4 (11.7 
per cent) moderate (+--+) relief, 4 (11.7 per 
cent) slight (+-) improvement, and the remaining 
4 (11.7 per cent) experienced no beneficial effect. 
The degree of relief appeared to be in propor- 
tion to the daily potassium intake in any single 
individual, since decrease of the size of the daily 
dose or its omission for as little as two days re- 
sulted in the recurrence of symptoms. These 
promptly disappeared with the resumption of the 
effective dose. The degree of relief noted in 
Table 1 has been sustained in all patients up 
to the present time. In a majority this repre- 
sents a period of observation of from six to 
eleven months, during which time potassium 
was taken daily. There appears to be no cumu- 
lative effect which would indicate that any part 
of the potassium administered but not utilized 
is promptly excreted, probably by the kidneys. 
This is illustrated with Patient No. 15, to whom 
it was necessary to give a supplementary dose 
of potassium in the late evening to prevent an 
asthmatic attack which routinely occurred about 
2:00 a. m. 

Patients with asthma, hay fever and vasomo- 
tor rhinitis derived about equal benefit from 
potassium therapy while those with eczema show 
little improvement. This suggests a different 
mechanism in the atopic and non-atopic allergic 
conditions. 

No difference has been noted in the effec- 
tiveness of the two potassium preparations em- 
ployed. In several patients there has resulted 
equal relief with either salt so long as the actual 
potassium content of the doses was equivalent. 
The effective agent appears to be the potassium 
ion irrespective of the radical to which it is at- 
tached. This mode of therapy has been ques- 
tioned on the basis that potassium iodide has 
long been used in the treatment of asthma with- 
out notable success. The reason for such failure, 
however, is readily apparent, since the maximum 
daily dose of potassium iodide which may be 
tolerated by the average person contains only 
one-half the amount of potassium present in the 
minimum daily dose of potassium chloride or 
gluconate. 

With the dosage of potassium salts employed, 
no toxic symptoms have been observed. Two 
patients (Nos. 1 and 3) were pregnant during 
the test period. Neither showed any abnormal- 
ity and one (No. 1) has since gone through a 
normal labor and delivery. The possibility of 
impaired uterine contractions resulting from in- 
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creased tissue potassium concentration has been 
suggested, but no such action was observed. 


Many patients noted an increase in the daily 
urinary excretion, but in no case was this suffi- 
cient to cause inconvenience. There was no oc- 
currence of nocturia. 

Gastric irritation (which is commonly ob- 
served when potassium chloride is given in tablet 
or gelatine capsule preparations) occurred in 
only four persons. Their outstanding complaints 
were dull pain in the epigastrium and a sense 
of a heavy weight in the stomach.’ These symp- 
toms disappeared within 24 to 36 hours after 
omission of the drug. The infrequent occur- 
rence of such symptoms in the group is attributed 
to the administration of potassium chloride in 
high dilution on a full stomach. Only one pa- 
tient experienced any gastric distress from po- 
tassium gluconate. This preparation appears 
to be less irritating than the chloride, since it 
can readily be taken in tablet form, without dilu- 
tion, and is well tolerated on an empty stomach. 

It was possible to make repeated serum po- 
tassium determinations on twenty-seven of the 
thirty-five allergic patients (Nos. 1 through 27). 
In this group the average serum potassium level 
before treatment was 17.95 mg. per cent. The 
average level at the end of the test period was 
18.83 mg. per cent, representing an average in- 
crease of 0.88 mg. per cent. The increase or 
decrease in any individual patient bears no rela- 
tion to the amount of potassium administered; 
for example, patients 16 and 17 received a high 
daily dose, yet in one the serum potassium 
dropped from 21.0 mg. to 18.5 mg. and in the 
other rose from 18.0 mg. to 20.4 mg. Similarly, 


Table 5 
VARIATION OF SERUM POTASSIUM LEVELS BEFORE AND 
AFTER POTASSIUM ADMINISTRATION 
All figures represent mg./100 c. c. of serum 








| 





| pr eT aa 
| § | | & 
ee 2 | «|e /2 18 
z anak te + [ol | = 
3 | a £ |e | & 
é | = | g | gel ee 
27 Total patients 17.95 18.83 +0.88 +0.97 
9 Oto +-+ relief 17.66 19.37 +1.71 +1.39 
18 +++ to++++ 18.16 18.56 +0.40 +0.44 
9 +++4 relief 17.88 17.97 +0.09 —0.10 
2 Normal 18.62 18.20 —0.42 —0.56 
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in patients 8 and 12, both of whom were on 
small daily doses, the serum level in one dropped 
from 19.0 mg. to 17.5 mg.. while in the other 
it rose from 17.3 mg. to 19.0 mg. 

The small average increase appears insignifi- 
cant in relation to the group as a whole, but 
when the variations are correlated with the de- 
gree of relief attained. certain differences are 
notable. Division of the patients with multiple 
serum determinations into two groups shows 
eighteen who had _ experienced -+-+-+ or 
++t+t-+t relief and nine with +--+ or less relief. 
In the first group (Table 5) the average increase 
after treatment (at the end of the test period) 
was 0.40 mg. per cent, while in the second group 
the increase was 1.71 mg. per cent. This repre- 
sents an increase of serum potassium more than 
four times greater in the group with poor relief 
than in those satisfactorily relieved. The failure 
of adequate potassium therapy to produce eleva- 
tion of the serum potassium level is even more 
striking in the 9 patients wiio were completely 
relieved of all symptoms. In this group there 
was an average decrease of 0.10 mg. per cent 
during the test period. Thus it appears that the 
serum potassium levels after therapy tend to 
vary inversely with the degree of relief ob- 
tained. This lends support to the view that 
relief of allergic phenomena may be dependent 
upon an increased concentration of potassium in 
the tissues and that such increase results from 
the transfer of potassium from the serum to the 
cells. With an adequate intake and a propor- 
tional rate of excretion, it would appear that 


Table 6 


SERUM POTASSIUM IN NORMAL PERSONS BEFORE AND 
AFTER DAILY POTASSIUM ADMINISTRATION 








Time Interval Serum Potassium 
» 
t 











Days ri 
0 19.80 17.50 
20.00 Tt 

12 19.80 

17 19.70 
24 19.80* 16.80 

31 19.60 

38 19.60 
105 a 
118 16.00 
125 16.80 








*Potassium gluconate (45 grains daily) administration begun. 
+Potassium chloride (15 grains daily) administration begun. 
Figures in mg./19@ c. c, serum. 
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any increase in the serum 
potassium level would be 
at the expense of the con- 
centration in the tissues. 

In the normal person 
there is presumably no in- 
terference with the pas- 
sage of potassium from 
the serum into the tis- 
sues. This is substanti- 
ated by numerous inves- 
tigators who found that 
potassium salts adminis- 
tered either orally or pa- 
renterally produce no 
more than a fleeting rise 
of the serum level which 
promptly returns to basal 
or subbasal levels. Like- 
wise in this series, two 
normal persons were given 
potassium chloride and 
gluconate for periods of 
from 7 to 27 days without 
effecting any rise of the 
serum level (Table 6). 
Instead these showed an 
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average fall which was greater than that in the 
group of allergic persons who were completely 
relieved of symptoms. In view of the small 
number of normal persons, this finding can be 
considered as only suggestive. A larger group 
must be investigated to substantiate this observa- 
tion, 


There is considerable fluctuation in the course 
of repeated determinations on any one individual 
(Graphs 1 and 2). The general upward trend is 
notable in Graph 1, where all determinations 
on the ineffectively treated allergic persons are 
given. The trend is less high and in many in- 
stances is downward in the effectively treated 
group (Graph 2). In eight persons (Nos. 1, 8, 
9, 15, 21, 23, 25, 27) the first determination 
after the beginning of potassium therapy showed 
a definite decrease of the serum potassium below 
the basal level. These patients, with one excep- 
tion (No. 23) showed a greater degree of relief 
earlier in the course of treatment than the rest 
of the group. 

One patient (No. 15) regained her sense of 
smell when relieved of asthma. This had been 
absent throughout her period of active symp- 
toms (about five years). She also unintention- 
ally provoked a severe attack of asthma by the 
ingestion of a large quantity of sodium chloride. 
This occurrence supports the current views on 
the reciprocal relationship between sodium and 
potassium. This patient also experienced ex- 
treme hunger, roughly proportional to the 
amount of potassium ingested. This suggests 
the possibility of increased potassium produc- 
ing hypoglycemia, rather than hypoglycemia 
causing elevation of the potassium level. 


SUMMARY 


(1) Basal serum potassium levels were studied 
in 28 normal and in 35 allergic persons. 

(2) All allergic patients were given potassium 
chloride or potassium gluconate daily by mouth 
and the degree of relief observed. 

(3) Repeated serum potassium determina- 
tions were made on 27 of the 35 allergic patients 
during the course of the potassium therapy. 

(4) Repeated basal serum potassium deter- 
minations were made on four normal persons. 

(5) In two normal persons, the serum potas- 
sium level was studied before and after taking 
potassium chloride or gluconate by mouth. 

(6) Average potassium levels were computed 
in the normal and allergic groups. 


(7) The average variation of the potassium 
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levels was determined for the test period and 
at the end of the test period in both groups and 
these variations correlated with the degree of 
relief obtained from the administration of potas- 
sium. 


CONCLUSIONS 


(1) Persons with asthma, hay fever and vaso- 
motor rhinitis are generally benefited or com- 
pletely relieved by the daily oral administration 
of potassium chloride or gluconate, while per- 
sons with eczema are little benefited. 


(2) Potassium gluconate is as effective as po- 
tassium chloride and produces less gastric irri- 
tation. 


(3) The administration of potassium results 
in no cumulative effect and when relief occurs 
it is in proportion to the size of the daily dose. 


(4) Repeated basal serum potassium determi- 
nations on a normal individual show a much nar- 
rower range of variation than single basal de- 
terminations in a group of normal persons. This 
suggests the occurrence of a characteristic level 
in each person. 


(5) No characteristic basal serum potassium 
level was noted in the allergic group of individ- 
uals. 


(6) A relationship appears to exist between 
the average serum potassium variation after po- 
tassium therapy and the degree of relief ob- 
tained. Those persons experiencing greatest re- 
lief showed least rise. 

(7) The failure of the serum potassium to 
rise after therapy suggests the occurrence of a 
more effective increase of the tissue potassium 
concentration. 
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DISCUSSION (Abstract) 


Dr. Roy R. Kracke, Emory University, Ga—I have 
had the opportunity to observe this work rather closely 
over the past several months, since it has been done 
in our department at Emory University and I have 
been very much interested in certain phases of it. 

In the first place, I would like to emphasize that 
the method employed in the determination of the po- 
tassium is probably the most accurate one available, 
using very highly calibrated equipment. Therefore, 
these differences in potassium levels in normal and 
allergic subjects, which appear to be insignificant, are 
really quite significant in view of the care and meticu- 
lous technic that has been employed by Dr. Parker. 

As Dr. Parker has pointed out, the average differ- 
ences of potassium levels in normal and in allergic per- 
sons are very little, but the more important thing is that 
the variation in the allergic individual is considerably 
more than the variation in the normal person, assum- 
ing that the normal person has his own particular po- 
tassium pattern in the blood serum. 

I have observed in many of these patients the relief 
that accompanies the administration of potassium. In 
some it certainly is quite dramatic, and although the 
patient’s own evaluation of relief might be subject to 
criticism on the basis of psychogenic factors, I believe 
that anyone who has had asthma or hay fever certainly 
will not permit psychology to enter into the question of 
whether or not he shows improvement. They usually 
are pretty definite in that. 

_ Perhaps the most important feature of the potas- 
slum studies is the fact that they are introducing scien- 
tific biochemical methods into the field of allergy, and 
all of us who have been engaged in almost any type 
of research are ultimately drawn into the field of 
biological chemistry. The traditional method of giving 
relief to allergic patients, through the process of desen- 
sitization, is a long and arduous procedure and often- 
times unsuccessful, and I believe that when the bio- 
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chemists become interested in these problems, we shall 
probably make more progress in establishing the true 
nature of the allergic phenomenon. 


Dr. Lathan A. Crandall, Memphis, Tenn—Medicine 
owes a great deal to empirical observations, such as 
that of the relief of allergy by potassium, and I believe 
Dr. Parker has made a contribution in confirming that 
observation. He has made a further contribution of 
value by making an attempt to explain the effect of 
potassium. In this case his negative results, that is, 
the absence of a difference in blood potassium level 
between the allergic and the normal individuals, have 
some significance in themselves. Either negative or 
positive results here would have been of considerable 
interest. 


It seems to me the fact that the blood potassium 
levels are of the same order of magnitude tends to 
rule out any involvement of the adrenal cortex, or 
suggests that the adrenal cortex may be ruled out, 
because one of the earliest manifestations of cortico- 
adrenal derangement is an increase in the blood potas- 
sium level. 

We must then look further for the effect of potas- 
sium. I presume Dr. Parker will follow these experi- 
ments by the obvious ones of attempting to learn 
something about the tissue potassium. There is no 
reason to believe, as a result of his observations, that 
the blood potassium means anything with regard to 
the tissue potassium level, and it is indicated that the 
tissue potassium level is critical rather than the level 
of the potassium in the blood. The blood potassium 
level need not reflect that of the tissue any more than 
the blood sugar reflects the level of the glycogen in 
the liver, and it may be that studies on the changes in 
blood potassium level following the administration of 
epinephrine would give an indication as to the amount 
of potassium available in the tissue that could be thrown 
into the blood. Or the study of potassium excretion 
in the urine in these allergic as compared with normal 
individuals, and particularly urinary potassiums fol- 
lowing the administration of these doses of potassium, 
might indicate something about whether the tissue was 
or was not saturated already with potassium. 


Dr. Parker (closing) —With respect to Dr. Kracke’s 
remarks on the accuracy of the method, it perhaps is 
not the best method that is available. It was the best 
method we could use on these patients. The old clas- 
sical platinic chloride method is so far the standard, 
but we could not get sufficient blood on every occasion 
to use that method. However, our method was accu- 
rate enough for us to take known samples of potassium 
chloride and reproduce the values within less than 0.5 
of a milligram per cent. 

As to psychologic factors that have been mentioned 
from time to time, I think I will give some of these 
people milk-sugar pills without their knowledge, and 
see whether they show any improvement or make any 
change whatsoever. 

Further studies are definitely contemplated. As a 
matter of fact, in addition to doing serum potassiums, 
we are doing blood cell potassiums and urine potas- 
siums on these people before and after the salts have 
been given by mouth, and we also have animal experi- 
ments under way which may allow the use of tissue 
determinations. Of course, we should like to take 
tissue determinations on the patients, but this is net 
practical. 
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THE THYROID IN ALLERGY* 


A PRELIMINARY REPORT BASED ON A STUDY OF BASAL 
METABOLIC RATES AND CHOLESTEROL DETER- 
MINATIONS IN A GROUP OF ALLERGIC 
AND NON-ALLERGIC PATIENTS 


By Maurice C, Barnes, M.D. 
Waco, Texas 


Many physicians have the opinion that there 
is an endocrine imbalance, especially of the 
thyroid gland, in allergic patients. I see many 
allergic patients who have been given thyroid 
extract and I talk with physicians who express 
the belief that the allergic constitution might be 
explained on the basis of an endocrine imbal- 
ance. Feinberg,’ in discussing the theories of 
the allergic constitution, mentions endocrine im- 
balance. Barbour? prescribes thyroid extract and 
suprarenal substance in the treatment of asthma 
in children. Keen and Teller,*® on the other 
hand, found that thyroid extract had no ap- 
preciable effect in the treatment of allergic indi- 
viduals. Fornet, Beno and Dzsinich* found a 
hypercholesteremia in every attack of asthma 
and, in many, claimed that the intramuscular 
injection of cholesterol would stop the attack. 
Chobot and Dundy” studied a group of thirty- 
five allergic and twenty-five non-allergic chil- 
dren from the standpoint of calcium, phosphorus 
and cholesterol content of the blood. They con- 
cluded that there were no significant differences 
in the two groups. Fourteen of the allergic chil- 
dren, with a cholesterol above 200 milligrams, 
were treated with thyroid extract; improvement 
was noted in two cases, intolerance in one, and 
no change in the remaining eleven. Cameron® 
reports no deviation from the normal in allergic 
children so far as cholesterol is concerned. Moeh- 
lig’? reports the blood cholesterol in twenty- 
seven cases of migraine as ranging from 171 to 
300 milligrams per 100 c. c. of blood with an 
average of 225. Bullen and Bloor"! report the 
blood cholesterol to be at about the same level 
in fourteen allergic patients as in the twelve non- 
allergic patients. While there are a few ob- 
servers’ ® who insist that cholesterol determina- 
tions are an unreliable guide to thyroid activity, 
I think the general trend of opinion® has been 
to the contrary. It is generally thought that the 
chokesterol content of the blood bears an inverse 
relationship to thyroid activity; that is, a low 





*Read in Section on Allergy, Southern Medical Association, 
Thirty-Third Annual Meeting, Memphis, Tennessee, November 
21-24, 1939. 
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cholesterol indicates a hyperthyroid state and a 
high blood cholesterol a hypothyroid state. 

It has not been my intention, in this prelimi- 
nary report, to theorize on the question of an 
endocrine imbalance in allergic patients. I have 
attempted to approach the problem by first, a 
comparison of the basal metabolic rates and cho- 
lesterol, and, second, to treat a group of allergic 
patients with thyroid extract and determine its 
influence on their allergic symptoms. In this 
study, I chose a group of twenty-five allergic 
patients and a control group of twenty-five non- 
allergic patients. The allergic patients were 
suffering with one or more of the following: 
asthma, seasonal hay fever, chronic vasomotor 
rhinitis and atopic eczema. The non-allergic 
control group were ambulatory patients who 
came to the clinic for miscellaneous conditions, 
with no persona! or family history of allergic 
diseases. The blood cholesterols were deter- 
mined by the Sackeet-Bloor method. 


Table 1 


BASAL METABOLIC RATES AND CHOLESTEROL DETER. 
MINATIONS IN 25 NON-ALLERGIC PATIENTS 
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1 E.M. F 40 plus 14 150 
2 E.C. F 44 minus = 190 
3 0.J. F 37 minus 7 160 
4 W.B. F 22 minus 30 112 
5 C.D. F 45 minus 1 133 
6 H.H. M 32 minus 24 200 
7 j.W. F 55 minus 13 160 
8 R.A. F 22 plus - 114 
9 W.S. M 30 minus 29 129 
10 LW. F 13 minus 18 235 
11 J.G. F 18 minus 38 148 
12 B.J. F 19 minus 55 114 
13 LK. M 18 minus 30 121 
14 D.K. F 60 minus 18 307 
15 A.M. F 30 minus 26 130 
16 M.R. F 34 plus 21 114 
17 P.M. F 31 minus 14 135 
18 pa. F 19 minus 22 333 
19 a3. F 42 plus 14 133 
20 R.G. F 25 minus 11 166 
21 Bt. F 27 minus 21 160 
22 LW. F 66 plus 26 160 
23 M.P. F 18 minus 16 166 
24 cr. M 56 minus 17 181 
25 B.D. M 32 minus 9 153 
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In Table 1, the non-allergic group, there are 
twenty-five patients, twenty females and five 
males, ranging in age from 18 to 66 years, with 
an average age of 33 plus. In this group there 
are twenty patients (80 per cent) with a minus 
rate and five patients (20 per cent) with a plus 
rate. In the minus group there is a range from 
minus 1 to 55, while in the plus group the range 
is from 4 to 26. If we wish tuo exclude those 
patients whose rate falls within the arbitrary 
figures for normal, that is, from a minus 10 to 
plus 10, then only five patients fall within this 
group. Twenty patients (80 per cent) of the 
non-allergic group have metabolic rates which 
do not fall within the arbitrary values for nor- 
mal. The cholesterol values for this group of 
non-allergic patients ranged from 112 to 333 
milligrams with an average of 160 plus milli- 
grams per 100 c. c. of blood. 

In referring to Table 2, the allergic group of 
patients, there are twenty-five in the group, 
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seven males and eighteen females, ranging in 
ages from 14 to 62, with an average age of 41 
plus. In this group there are eight patients (32 
per cent) with a plus metabolic rate and seven- 
teen patients (68 per cent) with a minus rate. 
The minus group ranged from a minus 2 to 22, 
while the plus group was from plus 3 to 54. 
Here again if we wish to exclude those patients 
with rates which fall within the arbitrary nor- 
mal, there are thirteen (52 per cent) that have 
rates between minus 10 and plus 10. There are 
twelve patients (48 per cent) with rates that 
do not fall within the arbitrary normals. The 
cholesterol determinations in this group of 
twenty-five allergic patients were from 108 milli- 
grams to 250, with an average of 149 plus. 
You will note from Table 2 that seven of the 
allergic patients were given thyroid extract. The 
dosage of thyroid extract was pushed tu physio- 
logic tolerance. These particular patients were 
kept on thyroid extract for a period of at least 


Table 2 
BASAL METABOLIC RATES AND CHOLESTEROL DETERMINATIONS IN 25 ALLERGIC PATIENTS 











Case No Name Sex Age 
al aa ee | 
1 Exc. F 7 
2 TM. F 50 
3 M.M. F 16 
4 B.L. M 25 
5 *E.P. 24 
6 M.B. F 
7 V.C. F 
8 B.S. M 2 
9 “TC. F 52 
10 J.F. F 58 
i *W.L. M 37 
12 "AL. F 44 
13 *J.B. M 60 
14 S.M. M 14 
15 R.P. F 42 
16 ‘Sit F 43 
17 EL. F 48 
18 MR. F 22 
19 E.G. F 18 
20 MLL. F 54 
21 Ci. F 62 
22 LS. F 58 
23 G.M. F 26 
24 *F.R, M 45 
25 W.S. M 49 





B.M.R. Cholesterol | Diagnosis 
plus 9 143 Asthma 
minus 3 250 Asthma 
minus 23 142 Asthma and vasomotor rhinitis 
plus § 153 Asthma and vasomotor rhinitis 
minus 22 125 Chronic vasomotor rhinitis 
nus 16 222 Seasonal hay fever 
minus li 138 Asthma 
minus 6 133 Chronic vasomotor rhinitis 
plu ¢ 153 Asthma 
s 22 170 Asthma 
plu “ 133 Asthma 
minus 18 129 Asthma 
minus “ 148 Asthma 
minus 10 120 Chronic vasomotor rhinitis 
0 130 Chronic vasomotor rhinitis 
minus 2 142 Asthma 
minus 3 166 Seasonal hay fever 
minus 5 170 Seasonal hay fever 
minus i9 133 Eczema 
plus 3 108 Seasonal hay fever 
plus 5 i10 Eczema 
minus il 180 Sezsonal hay fever 
minus 5 176 Chronic vasomotor rhinitis 
minus 22 148 Eczema 
plus 54 111 Eczema 











*These cases were given thyroid extract. 
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ninety days without any improvement in clinical 
symptoms. No other medication was prescribed, 
and no consideration was given to specific allergic 
management. 


DISCUSSION 


From the tables it will be noted that so far 
as cholesterol determinations and basal meta- 
bolic rates are concerned, there are no signifi- 
cant differences in the allergic and the non- 
allergic group. Seven patients who were given 
thyroid extract failed to show any improvement 
in their allergic symptoms. I think that we 
should recognize the fact that occasionally we 
may see an allergic patient who presents definite 
clinical and laboratory evidence of thyroid im- 
balance. This type of patient should receive 
whatever glandular medication is indicated. 


CONCLUSION 


So far as this study is concerned, the incidence 
of thyroid imbalance is not any greater in aller- 
gic patients than in non-allergic patients. There- 
fore, there is no basis for routinely prescribing 


thyroid extract in allergy patients. 
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DISCUSSION (Abstract) 


Dr. J. K. Fancher, Atlanta, Ga—It has been said 
that a difference of opinion leads to progress. Having 
an endocrinologist discuss a paper of this type should 
produce at least some room for separate opinions. 

First, however, let me agree with the essayist in his 
last conclusion; that there is no basis for routinely 
prescribing thyroid extract in allergic patients. 

I believe we all agree that when one sees an allergic 
patient with definite glandular disturbance, this should 
be treated. 

Dr. Barnes has already indicated that he is dealing 
with a controversial question. Certainly, with the lit- 
erature at such variance, there must be a middle ground 
which contains facts on both sides. 

While it is true that the basal metabolic rate and 
blood cholesterol determinations are generally used in 
making a diagnosis of thyroid function, they are by 
no means the complete diagnostic criteria. The basal 
rate may be as low as minus 22 per cent with a nor- 
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mal thyroid, while it is recognized that the type of 
diet necessarily alters the cholesterol values in the blood, 
The physical and mental make-up of the patient, and 
the numerous fine markings which indicate the thy- 
roid function should also go into such a study before 
thyroid insufficiency is declared. Thus in Table 1 only 
14 patients of the 25 have a basal metabolic rate and 
cholesterol which tend to corroborate one another, In 
Table 2 only 11 patients of 25 have a similar agree. 
ment. Of the patients treated with thyroid extract, 
none was quoted as having a cholesterol higher than 
153, although the basal rate was as low as minus 22 
per cent. Thus one is made to feel that we are not 
dealing with sufficient diagnostic data upon which to 
base any conclusions. 

If one should take the figures on blood cholesterol 
values as a basis, with say 160 mg. as normal, one finds 
in Table 1, 8 cases out of 25 which could be classed 
as hypothyroid. The basal metabolic rate is in agree- 
ment in these cases. In Table 2, on the same basis, 6 
cases would be classified as hypothyroid, 5 of which 
had a basal rate in agreement. Of the seven cases 
which were treated with thyroid, not one was included 
in the 6 which apparently needed such therapy. 

I should like to ask Dr. Barnes on what basis he 
selected his cases for thyroid treatment. It would be 
interesting to know what the effect of thyroid would 
be on patients 2, 6, 10, 18, 22 and 23, the average 
cholesterol of whom was 195. The average cholesterol 
of the cases treated with thyroid was 140. I should 
also like to ask Dr. Barnes about the dosage of thyroid 
used, as this is most important. 

In our experience with over 4,000 endocrine patients, 
we have occasionally encountered patients with allergy 
who are relieved by gland therapy alone. Usually 
there is a thyroid factor, occasionally complicated by 
a pituitary insufficiency. On the other hand we have 
seen allergic reactions to gland therapy. 

I wish to commend Dr. Barnes for his effort in at- 
tempting to clarify this question of allergy and endo- 
crine disturbance. Further work along this line should 
bring us a better idea of this relationship. 





HYPOTHYROIDISM AS AN ETIOLOGIC 
FACTOR IN SEASONAL 
DERMATITIS* 


By J. Epwarp Husparp, M.D. 
and 


W. Beckett Martin, M.D. 
Huntington, West Virginia 


Sutton defines eczema as an acute or chronic 
inflammatory disease characterized by erythema, 
papules, vesicles, pustules, scales, scabs or crusts, 
alone or in combination. While few of us are 
willing to subscribe to Walker’s radical opinion 
that “eczema is a term commonly applied to 





*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Third Annual Meeting, Memphis, Tea- 
nessee, November 21-24, 1939. 
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any wet or scaly inflammation of the skin, the 
cause or nature of which the observer is igno- 
rant,” the fact remains that eczema is only a 
sort of dermatologic scrap heap out of which, 
from time to time, certain diseases which pre- 
sent a characteristic and definite symptomatol- 
ogy are extracted. It is with the thought in 
mind of possibly extracting a condition with a 
definite symptomatology from this scrap heap 
that this paper is presented. 

The condition we mean to discuss is one in 
which a patient presents himself or herself with 
a skin eruption which may resemble any of the 
various types of eczema or dermatitis and may 
occur on any portion of the body. The lesions 
are recurrent and although they may appear at 
any time during the year in different patients, 
in each patient the same type of lesion appears 
at approximately the same seasons of the year 
each year. The condition under consideration 
is not to include dermatologic lesions such as 
frostbite, dermatitis venenata from contact with 
weeds or vines, allergic eczema or similar con- 
ditions the exciting cause of which can be found, 
although they may be seen only at regular sea- 
sons. 

Five years ago we made an interesting and 
to us an entirely new and unexpected observation 
in a patient who had been under our care for a 
number of years for an acute vesicular erup- 
tion that developed every summer when the pa- 
tient was exposed to strong sunlight. The same 
type of eruption appeared on all skin areas which 
were exposed to direct sunlight even when the 
exposure was for only a few minutes. When 
seen by us in 1934, she had a severe dermatitis 
on one arm. In getting her history, we found 
she was complaining of a number of symptoms 
not referable or connected with her dermatologic 
condition. We suggested that she see an intern- 
ist and have a complete physical examination. 
This was done, and during the course of the ex- 
amination a basal metabolic rate was obtained, 
which was very low. The patient was given ex- 
tract of thyroid, and when the basal metabolic 
rate was raised to a normal level, much to our 
surprise the dermatitis promptly disappeared. 
Since this was the first summer in years during 
which she had been free of her skin eruption, 
we were anxious to know whether the thyroid 
was at the base of her condition. Thyroid ex- 
tract was discontinued and the dermatitis 
promptly recurred, and when thyroid extract 
was again given the dermatitis again disap- 
peared. This patient has maintained her basal 
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metabolic rate at a normal level for the past five 
years and has not had any return of her derma- 
titis. 

In reviewing the periodic and textbook derma- 
tologic literature, we were unable to find any ref- 
erence to skin eruptions due solely to hypothy- 
roidism other than the usual discussion of icthy- 
osis, in which it was categorically stated that it 
was congenital and always worse in winter 
months and better in summer months. Vague 
references were also made to the fact that pa- 
tients with hypothyroidism were prone to have 
eczema and skin infections such as boils. 


In reviewing the literature on hypothyroid- 
ism, three case reports were found in which ob- 
servations on dermatologic lesions were reported, 
but invariably the skin lesions were considered 
only as a part of the picture of hypothyroidism. 


Thommen! reported a case of a woman, aged 44, with 
extensive eczema squamosum on the thighs, abdomen, 
back, arms, and neck, recurring from mid-December to 
mid-April over a period of five years. The metabolic 
rate during these months varied from minus 13 to 
minus 18. During the other months her metabolic rate 
was within normal limits, usually minus 3. Thyroid 
therapy was started each year in the month of November 
and continued till the spring. Under this management 
the patient had no recurrence of her rash. 

Wahl? reports a case of a white woman, aged 50, 
complaining of a recurrent eczema of the skin around 
the eyes. This condition usually developed in the 
spring and fall with occasional attacks in the winter. 
Many dermatologists had failed to relieve her. Her 
metabolic rate was minus 25. Except for the skin erup- 
tion and an average temperature of 97.8 there was 
no evidence of hypothyroidism. On no other medica- 
tion than thyroid extract the patient had remained free 
from skin disturbances since 1928. In 1930, Wahl saw a 
sister of this patient. The sister had a diffuse derma- 
titis and a basal metabolic rate of minus 24. The der- 
matitis disappeared when the metabolic rate reached 
normal under thyroid medication. 


During the past five years we have seen thirty- 
three patients with a recurring dermatitis, start- 
ing at about the same month of each year, in 
which all the specific dermatologic conditions 
such as contact dermatitis could be ruled out. 
The months during which the lesions appeared 
and disappeared, the basal metabolic rate and 
the response to thyroid medication are shown in 
Table 1. 

In Table 1 thirty-three cases are report- 
ed. Nineteen are males and thirteen are fe- 
males. The ages of the patients vary from 5 
years to 61 years. They have had recurrences 
of their eruption from two years to thirty-seven 
years, the majority having had their condition 
for a period of from three to five years. Nine 





13 


14 


SOUTHERN MEDICAL JOURNAL 


patients refused to submit to a basal metabolic 


test. 


The basal metabolic rate of the other 


twenty-four patients varied from 0 to minus 23. 


The average rate was minus 15. 


There were six 


patients who had a rate between 0 and minus 10. 
The length of time elapsing between the be- 
ginning of thyroid therapy and the disappear- 
ance of the eruption was as follows: one week, 
eight patients; two weeks, ten patients; three 
weeks, six patients; and six and eight weeks, one 
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patient each. The patients who required longer 
than two weeks to clear up were without excep. 
tion patients in whom the original dose of thy- 


roid extract had to be increased. 


One patient 


who had a rate of minus 11 had to take two and 
one-half grains of thyroid a day to raise his basal 
rate to a plus reading. There was one patient 
in this group who was unable to take thyroid, 
She had a basal metabolic rate of minus 18, 
but even when one-eighth of a grain of thyroid 
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Case 


No. 


l 


29 
30 
31 

3? 


Je 


33 


Months Eruption Occurs 





< 2 4 
Patient Age a 2S 3 é 

xa = ao 
Mr.H.F. 29 Summer Refused Yes 12 
Mr.H.C.F. 3 Summer Refused Yes 6 
Mr.J.A.A. 38 Winter —12 Yes 6 
Mr.J.E.B 4) Winter — 5 Yes 15 
Miss G.B ) Winter —i7 Yes 4 
Mr.C.C. 25 Fall and winter _ Yes 2 
Mr.T.M.H. 61 Fall, winter and spring —13 Yes 37 
Miss H.H. 34 Fall and winter Refused Yes 12 
Mrs.E.V.J. 44 Spring and summer Refused Yes 19 
Mr. F.P.K. 5 Spring Refused Yes 4 
Mr. C.M. 31 Fall and winter —10 Yes 9 
Mr. A.M. 56 Fall and winter —o4 Yes 
Miss A.L.M. 3 Fall and winter Refused Yes + 
Mr. H.S.P 25 Summer —90 Yes 3 
Mr. H.B.R. 30 Spring and summe —12 Yes 5 
Mr. R.S. 49 Summer —Ii1 Yes 2 
Mr. E.S.W. 30 Spring —7 Yes 5 
Mr. R.L.B. 19 Winter —i1 Yes 3 
Mr. J.U.B. 23 Fall and winter —9 Yes 2 
Mr. A.G.G. 27 Spring and summer —19 Yes 15 
Mrs. F.C. 40 Summer Refused Yes 7 
Mrs. C.C. 29 Winter Refused Yes 3 
Mr.D.D. 29 Fall and winter —29 Yes + 
Mrs. D.C.C. 28 Spring —li Yes 2 
Mr.B.R.D. 37 Summer —19 Yes 3 
Mrs. G.D. 50 Fall, winter and spring —-12 Yes + 
Mrs.J.L.F. 46 Winter Refused Yes 3 
Miss R.H. 15 Winter and spring —13 Yes 2 
Mrs.L.S. 33 Summer —23 Yes 4 
Mr.J.F.M 33 Fall and winter —17 Yes 2 
Miss E.S. 24 Fall and spring —15 Yes 10 
Mrs. G.W. 41 Winter —23 Yes 4 
Miss M.B. 15 Summer —18 Yes 8 


Response to Thyroid Extract 


Cleared 1 week aiter thyroid given 

Cleared in 2 weeks 

Cleared in 6 weeks. Recurred in 2 years and 
cleared 1 week after thyroid given 

Cleared in 2 weeks 

Cleared in 8 weeks. Recurred 4 years later 
and cleared 1 week after thyroid given 

Cleared in 3 weeks 

Stays clear as long as he takes thyroid. Re. 
curs each time he stops thyroid 

Cleared in 2 weeks 

Cleared in one week 

Cleared in 3 weeks 

Cleared in 2 weeks 

Cleared in 4 weeks 

Cleared in 5 weeks 

Cleared in 1 week 

Cleared in 3 weeks. Kecurs each summer and 
clears as soon as he takes thyroid 

Cleared in 2 weeks 

Cleared in 3 

Cleared in 4 weeks 


weeks 


Cleared in 5 weeks 

Cleared in 3 weeks 

Cleared in 1 week 

Cleared in 2 weeks 

Cleared in 2 weeks 

Cleared in 3 weeks 

Cleared in 1 week 

Cleared in 1 week 

Cleared in 1 week 

Clecred in 2 weeks. Recurred next year and 
cleared 1 week after thyroid was given 

Cleared in two weeks 

Cleared in 1 week 

Cleared in 5 weeks 

Cleared in 6 weeks 

Was unable to take 
produced tachycardia 


thyroid. Minute doses 








Table 1 
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was given would develop marked tachycardia and 
weakness. This patient was the only one in our 
series who required longer than eight weeks to 
clear up and she did not clear up until the season 
changed. We purposely omitted four patients 
from this series who had an eruption appearing 
only during definite seasons of the year, because 
they had basal rates of plus 10 to plus 16 and 
were not given thyroid extract. We have also 
omitted a large number of patients who had a 
definite hypothyroidism but who did not give a 
history of recurrent attacks during definite sea- 
sons of the year. 

All of these patients were given some form 
of local therapy such as superficial x-ray or/and 
local applications of either some soothing lotion 
or ointment. This was done for two reasons: 
first, these were all private patients and would 
not have been satisfied without some form of local 
treatment; and second, we feel that even though 
the hypothyroidism is the main etiologic factor, 
the skin has undergone certain pathologic 
changes and these changes can be repaired more 
rapidly and with more comfort to the patient if 
the local symptoms can be relieved. 

In reviewing the case histories of these pa- 
tients it was noted time after time that after 
starting thyroid extract the skin cleared up 
promptly, although the local treatment remained 
the same as it had for several weeks before the 
beginning of thyroid therapy. In many other 
cases, which had been treated by us in preceding 
years and which had required several weeks to 
clear up, we used the same measures which were 
used previously plus sufficient thyroid extract 
to raise the basal metabolic rate to a plus read- 
ing. The skin condition then cleared up much 
more rapidly than at any previous time. 

We must suppose that hypothyroidism is not 
the only etiologic factor involved, because four 
of the thirty-seven cases seen by us had defi- 
nitely high basal metabolic rates. It is hardly 
probable that all of these could have been due to 
technical errors. 

The question naturally arises as to whether 
these patients should be treated by the derma- 
tologist or by the internist. We feel that they 
should be treated by the dermatologist. The 
majority present symptoms of hypothyroidism 
other than their skin condition, but usually the 
dermatologic complaint is the only one severe 
enough to cause them to seek medical advice and 
naturally the dermatologist is the man con- 
sulted. Many of them present complicating der- 
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matologic conditions such as a secondary im- 
petigo superimposed upon the original lesion and 
we feel that the dermatologist is better able to 
treat them. All of them should have a thor- 
ough physical examination and at times it may 
be well for the dermatologist and internist to 
collaborate in their care. 


In conclusion, we do not claim to have proven 
a clinical entity of seasonal dermatitis, and 
neither do we claim to have proven a sole etio- 
logic factor for it or a specific cure. We do feel, 
however, that these thirty-three cases offer 
enough evidence to stimulate other dermatolo- 
gists to investigate the condition. We hope that 
by the combined efforts of a number of men 
and correlation of their findings enough proof 
may be found to enable us to remove from our 
dermatologic scrap heap another clinical and 
pathologic condition, and to place it in the file 
of dermatologic diseases the cause and cure of 
which are known. 
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DISCUSSION (Abstract) 


Dr. Charles M. Hamilton, Nashville, Tenn —A dimin- 
ished thyroid secretion probably plays a more impor- 
tant etiologic role in skin diseases than is generally 
recognized. Thyroxin stimulates liver métabolism to a 
very decided degree, but has little effect upon kidney 
function. Michael G. Wohl and Jacob Feldman, of 
Temple University, have shown that hypothyroid indi- 
viduals usually have a low vitamin A blood content 
and when fed large amounts of vitamin A fail to as- 
similate it properly without the aid of thyroid sub- 
stance. Possibly many more of the indefinite dry, 
scaly eruptions occurring in the fall and winter are 
due to vitamin A deficiency than is usually suspected. 
The eruption of myxedema has many features simu- 
lating those of avitaminosis A. Dryness of the hair, 
the nails, and the skin is characteristic in both. The 
results of thyroid substance in myxedema are well under- 
stood. A low vitamin C blood level is also prevalent 
in hypothyroidism. Keratodermia of the palms and 
soles which may be a vitamin deficiency disease has 
been successfully treated with thyroid material. 

Most cases of hypothyroidism have a high blood cho- 
lesterol and this may be an etiologic factor in certain 
skin diseases. It is the contention of a few authori- 
ties that a high blood cholesterol level exists in many 
cases of asthma and allergic eczema. Cholesterol is 
abundant in most of the xanthomas, but thyroid sub- 
stance has no therapeutic value in any of them other 
than xanthoma diabeticorum, which responds to a 
combination of thyroid and insulin. 

Dr. A. H. Lancaster discussed the use of theelin in 
the treatment of sunlight dermatitis before this Society 
last year. It is quite probable that these investigators 
have made similar observations, but obtained their re- 
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sults by different methods. Some of Dr. Lancaster’s 
cases received thyroid in addition to the female sex 
hormone. Thyroid secretion may have been the chief 
therapeutic agent in his cases. Joseph Victor and Doro- 
thy Anderson, Columbia University, have shown that 
theelin stimulates the secretion of the pituitary body 
and that the hormone of the anterior pituitary in turn 
stimulates thyroid secretion. Thyroxin increases met- 
abolic activity of the liver and other tissues of the 
body. Theelin has no effect upon liver metabolism, 
except through its action upon the pituitary and thy- 
roid. In the absence of either of these organs, theelin 
has no effect upon liver metabolism. Dr. Charles King, 
in discussing Dr. Lancaster’s results, mentioned the 
possible value of the thyroid that had been used in 
conjunction with theelin. 

The seasonal incidence of this condition offers a field 
for conjecture and speculation. It is not difficult to 
understand that people with dry skins which may be 
the result of hypothyroidism or of vitamin A deficiency 
will be more susceptible to cold weather than to warm. 
Photosensitive reactions naturally occur mostly in the 
spring and summer. J. L. Sanders, of Georgetown Uni- 
versity, in discussing photosensitizing agents, cites in- 
stances of pigmentation resulting from exposure to the 
sun in individuals with a deficiency in vitamins A and 
C. It is conceivable that these are the photosensitiz- 
ing agents in hypothyroidism. Maurice and Gertrude 
Feldman, University of Pennsylvania, have found a 
substantial seasonal variation in the gonadotropic hor- 
mone content of the rabbit pituitary which was highest 
in the early spring and lowest in the early winter. It 
is thought that the ultraviolet rays of the sun are 
the controlling factors in this variation. Since the se- 
cretions of the various endocrines are interrelated, it 
would be of interest to know whether Drs. Hubbard 
and Martin have found a seasonal variation in the 
basal metabolic rate in any of their cases. 


Dr. Everett C. Fox, Dallas, Tex—Many times derma- 
toses may have an endocrine relationship, sometimes not 
being indicated entirely by the basal metabolic rate. 
Certainly we can consider that the skins of individuals 
with mild, or even subclinical hypothyroidism, may 
be less resistant or, on the other hand, they may be 
hypersensitive because they have reactions that we do 
not see in the other types of skin. 

A group of patients to whom I should like to refer 
are those with neurovascular instability, which is usu- 
ally seen in young women. They are emotionally un- 
stable, they become upset very easily, they usually have 
cold, perspiring head and feet, and recurrent attacks 
of pompholyx or dyshidrosis. Many of those indi- 
viduals have a low basal metabolic rate and their syn- 
drome is very much improved with proper thyroid ther- 
apy. Of course, all of you are familiar with the many 
changes that occur in the hair and in the nails and in 
the skin in hypothyroidism. 

Last year I reported some 30 cases of separation of 
the nails occurring in hypothyroid individuals, and I 
should like to ask Dr. Martin if he observed non- 
inflammatory separation of the nails in any of his 33 
cases. 

There certainly is a relationship between vitamins 
and endocrines, and in many instances the same results 
may be produced by either method of therapy. At the 
present time hyperthyroidism is sometimes better man- 
aged by the use of vitamin B rather than iodides pre- 
operatively. Certain of the dry, scaly dermatoses will 
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respond to large doses of vitamin A and to thyroid 
extract. There is enough clinical and experimental 
work to bear out the observation of this relation. 

I have been interested in the fact that these patients 
have what I call “winter pruritus.” They come in with 
dry, scaly, itchy areas, sometimes over the thighs 
where the trousers or overcoats rub. They itch from 
early winter until early spring. Reducing their soapy 
baths and oiling them helps considerably, but thyroid 
controls them better than anything else. 


Dr. Harry M. Robinson, Baltimore, Md.—It is true 
that a dermatosis may result from hypothyroidism, 
but I would point out that a dermatosis occurring in q 
patient with a lowered basal metabolic rate is not al- 
ways due to the low basal rate. Several patients whom 
I have seen in Baltimore and whose basal metabolic 
rate was subnormal and to whom I gave thyroid ex. 
tract showed no response as far as the skin condition 
was concerned, 

One patient in particular I saw at the Marine Hogs. 
pital in Baltimore. A fairly thorough study of him was 
made. The ordinary local applications were not effica- 
cious. It was then suggested that the basal metabolic 
rate be obtained and this was minus 28. He was given 
thyroid extract, and as he showed marked improvement, 
he was discharged. He returned two weeks later with 
the same dermatitis, which this time did not respond 
to further thyroid extract. 


Dr. A. H. Lancaster, Knoxville, Tenn.—Dr. Hamilton 
referred to the paper I read before this Section last 
year, discussing the thought and possibly leaving the 
impression that the essayist was obtaining with thyroid 
the same results I received with estrogen. I believe 
there is no connection between these two papers, a 
thyroid has failed to work in the sunlight eczemas that 
I corrected by the administration of estrogen. One of 
my patients this spring was taking 1.5 grains of thyroid 
daily and 100 grains of ovarian substance and developed 
eczema solare. These were discontinued and 5,00 
units of theelin in oil was given at three-day intervak 
for three times and she went through the summer with- 
out any further intolerance to sunlight. My patients 
usually show definite clinical symptoms of estrogen de- 
ficiency and I consider that I am dealing with a spe 
cific condition and using a specific remedy. 

The essayist used thyroid at all seasons of the year 
and with thyroid used x-rays and other local agents. 
Therefore, it would be difficult to arrive at a definite 
conclusion as to which of the three therapeutic agents 
is responsible for the satisfactory results. I think it 
would be more valuable if the doctor would limit his 
therapeutic agents to thyroid only and then make 4 
further report. 

I use much thyroid, but have not observed the satis 
factory results that the essayist has enjoyed. I hop 
he continues this investigative work and brings us some 
thing more definite. 


Dr. Martin (closing)——We had a number of pe 
tients who had a hypothyroidism and who develope 
their dermatitis at certain seasons of the year, but m 
whom we were able to prove that the dermatitis wis 
due, say, for example, to wool. In the winter tim 
when they began to wear woolen scarfs or woolen pl 
dresses, they developed their dermatitis. Investigation 
proved them sensitive to wool, and that type of pa- 
tient was not included in this series. 
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We tried to investigate these patients carefully and 
if any etiologic factor could be found, they were not 
included in this series. 

Also, if you remember, I said that we had a large 
number of patients who had a definite hypothyroidism, 
and in a number of them we could not find any etio- 
logic factor to account for their dermatitis. They were 
not included in this series unless that dermatitis was 
of a definite seasonal characteristic. In other words, 
unless they developed a recurrent dermatitis at ap- 
proximately the same time each year they were not in- 
cuded in this series. 

As you can see by the chart showing our series of 
cases, there are practically the same number of pa- 
tients for the different seasons of the year. In other 
words, we do not seem to see any more of these patients 
in the winter time than we do in the fall or in the 
spring or in the summer. We see just about as many 
that start in the fall or in the spring as we do that 
start in the middle of the summer or in the middle of 
the winter. 

On a number of these patients we have run check-up 
basal metabolic rates after the season of the year in 
which they had their trouble was passed, and the ma- 
jority of them have a normal metabolic rate. Why 
they should have the normal metabolic rate part of 
the year and a low metabolic rate another part of the 
year, we have not been able to decide. 

In answer to Dr. Fox, we feel very strongly that the 
degree of hypothyroidism is not measured by the de- 
gree of reduction of the basal metabolic rate. We see 
a number of patients with basal metabolic rates of 
minus 5 or minus 6, which are considered normal met- 
abolic readings by the internist, who will clear up 
promptly under thyroid medication. A case that I 
mentioned particularly had a basal metabolic rate of 
only minus 11. It took 2% grains of thyroid a day to 
bring him up to normal and as soon as he got up to 
normal he promptly cleared up. That man, incident- 
ally, was checked and our findings were confirmed by 
the Cleveland Clinic. 

Dr. Robinson also brought up the fact of patients 
with hypothyroidism not responding to treatment. I 
think if he will check back he will find that those were 
patients who had a dermatitis at varying seasons of 
the year rather than at one particular season of each 
year. Those patients are not included in this series. 





THE IMPORTANCE OF PSYCHOGENIC 
FACTORS IN THE TREATMENT OF 
ALLERGIC DISTURBANCES* 


By O. C. Hansen-Pruss, M.D). 
Durham, North Carolina 


The management of the allergic individual 
remains a complex problem. It is for this reason 
that any suggested reasonable forms of treat- 
ment or adjuncts to therapy should be thor- 
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oughly considered. Specific forms of treatment 
such as desensitization and injections of vaccine 
are recognized as valuable in the great majority 
of allergics. A number of drugs and synthetic 
preparations have been used with good results for 
the relief of the annoying symptoms of allergy. 
Careful observations of allergic individuals will 
convince most physicians, however, that their 
treatment still falls far short of being fully sat- 
isfactory. 

In recent years, there has been a gradually 
growing interest in the psychosomatic make-up 
of the allergic person. As happens often when 
new medical concepts are introduced, or old 
ones rediscovered, the import of the psycho- 
somatic make-up of the allergic, particularly the 
asthmatic, has been perhaps overemphasized. 
Indeed, some physicians, especially neuropsychi- 
atrists,| ? * * have stated that asthma is 
“a curable neurosis of the respiratory tract; a part 
manifestation of a general psychopathic constitution.” 

Moreover, hypnosis,® psychoanalysis® and other 
forms of psychotherapy“ § ® 1° have been advo- 
cated as the most satisfactory form of treatment 
of asthma. It is impossible, however, to disre- 
gard the striking observations reported’! where 
psychotherapeutic means have been instituted 
in asthmatics. 

Anyone who deals with allergic persons real- 
izes, sooner or later, that the emotional make-up 
of the patient must be considered always. Often, 
however, it is very difficult to determine whether 
the emotional or the allergic-somatic factors pre- 
dominate. The purpose of this paper is to em- 
phasize this problem and to report some Clinical 
observations in the hope of evaluating the rela- 
tive significance of the psychic and somatic back- 
grounds. 

During the past four years we have analyzed 
the patient’s family history not only for any al- 
lergic, but also for a possible abnormal neuro- 
psychiatric background. In 208 of 593 patients 
(35.08 per cent) the family history disclosed 
some form of psychic dysfunction in a member 
of the immediate family. This was usually de- 
scribed as various forms of “nervousness.’”’ In 
only 8 instances (1.4 per cent) did the family 
history disclose that a member had been con- 
fined in an institution for the care of mental ill- 
ness. Of the 593 patients, 289 (48.7 per cent) 
were seen in the Outpatient Clinic or public 
ward. The information of psychic disturbances 
in the immediate family of the 304 patients seen 
in private practice was obtained in 9§ cases (32 
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per cent). Even if it is assumed that about 35 
per cent of this group of individuals belonged 
to families in which primary anxiety states or 
other forms of primary psychic illnesses had 
occurred, the figure is hardly greater than that 
expected in general medical practice.1* Ninety- 
four were children, and in 38 of these (40.4 per 
cent) the respective family histories were pos- 
itive. This may be due to the greater interest 
displayed by their parents in recalling more 
minutely any familial or other factors of signifi- 
cance. On the other hand, it has been stated!* 
that the interplay of personality and environ- 
mental factors is particularly striking in allergic 
children. It is'* maintained that first-born 
children in all families and youngest children in 
large families are most frequently allergic. This 
has been our experience also and it can perhaps 
be ascribed to the special care, overfeeding, pam- 
pering which such children receive. 

The age at which the first allergic manifesta- 
tions are noted is perhaps significant in its rela- 
tion to any possible neuropsychiatric disturb- 
ances. Frequently it is very difficult to decide 
whether an obvious emotional imbalance pre- 
ceded or developed in the course of a harassing 
allergic disturbance. In 83 of the total group 
(17.4 per cent) of 499 adult patients, the initial 
allergic phenomena developed during the second 
decade of life. Seventeen of these (20.4 per cent) 
had been considered “nervous” or emotionally 
unstable individuals before the onset of the 
symptoms of allergy. Again, this figure is not 
out of proportion to that expected in general med- 
ical practice. 

If an allergic individual is closely studied, 
however, the fact is obvious that a great majority 
of such patients present varying degrees of anx- 
iety. The problem in such individuals is perhaps 
best illustrated by the report of a few selected 
patients suffering from the commonest allergic 
manifestation. 

Hay Fever.—Iin our opinion, anxiety states 
are less commonly encountered in cases of 
pure allergic coryza than in any of the other 
phenomena of allergy. It is, of course, es- 
sential to distinguish allergic rhinitis from 
vasomotor rhinitis. Occasionally, however, hay 
fever patients who have suffered for years be- 
come decidedly anxious. They fear the season 
of pollination or become “nose-conscious.” The 
latter presents an annoying problem to the phy- 
sician. These go from specialist to specialist 
seeking relief. Usually they demand a prompt 
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cure and are dissatisfied if it cannot be obtained. 
They are a tribulation not only to the internis, 
or allergist, but also to the nose and throat sur. 
geon. The following case illustrates this prob. 
lem. 


K. S. W., aged 72 years, married housewife, com. 
plained of a persistent obstruction to nasal breathing 
which had been present for 25 years. The family history 
was negative for allergic disturbances. Her general past 
health had been good. She had always been some. 
what susceptible to upper respiratory infections. He 
present complaints began about 25 years previously 
with a recurrent nasal obstruction, profuse watery, nasa) 
discharge and episodes of sneezing. The first symptoms 
were noted in the late summer and fall. She consulted 
a nose and throat surgeon, who removed some polyps 
from her nose the succeeding winter. She was practi- 
cally symptom-free for ten years. The symptoms men- 
tioned then returned and have been present in varying 
severity since. There have been late summer and {all 
exacerbations. She consulted another surgeon, who op. 
erated upon her sinuses. She again improved until two 
years ago. Since then the rhinorrhea and nasal obstruc. 
tion have been present almost constanly with recur. 
rent paroxysms of sneezing. One otolaryngologist told 
her that she had sinusitis, while another pronounced 
her free from any ear, nose, throat infection. She re. 
ceived various forms of local treatment without bene. 
fit. The pertinent physical findings were an obvious 
difficulty in nasal breathing, considerable edema and 
erythema of the nasal mucosa and a thin postnasal mu- 
coid discharge. The paranasal sinuses were clear on 
transillumination and by x-ray examination. She wa 
quite nervous, talkative, constantly touching and blov- 
ing her nose. Careful search for foci of infection 
yielded negative results. Examination of the periphen! 
blood showed normal hemoglobin and red blood cl 
levels, a white count of 7,200 and 11 per cent eosin- 
phils in the differential white blood cell formula. Sed- 
imentation rate was 0. Skin tests by the intradermil 
technic disclosed positive reactions to large crab gras, 
Johnson grass, June grass, orchard grass, red top, swett 
vernal grass, broad plantain, short ragweed, wisteria, 
goldenrod, dust, cat epidermis, and nose and throat cul- 
tures yielded alpha hemolytic streptococci, Staphylo- 
coccus aureus, M. pharyngis siccus and a mixture of 
anaerobic bacteria. The patient gave moderate positive 
reactions (30 minute) to the intradermal injection of 
the vaccine extracts of M. pharyngis siccus and of the 
anaerobic bacteria. She was started on a regime ol 
systematic desensitization with the additional use of th 
autogenous vaccines. After 18 months her genenl 
condition seemed improved, but the local discomfort con- 
tinued unabated. The oral administration of potassium 
chloride!5 up to doses of 3 grams a day also was inel- 
ficacious. The patient finally entered the hospital and 
was then put on a schedule of frequent interviews. The 
nature of her complaints was repeatedly explained 10 
her and to her two daughters, who spent a great dea 
of time pampering the old lady and inquiring of be 
about her nasal breathing. At times she seemed del 
nitely helped by these interviews. About two months 
ago she contracted hypertrophic arthritis with a gre 
deal of pain in her hip and knee joints. Since then she 
has been greatly interested in these new developmetls 
and less concerned about her nose. As a result bet 
nasal breathing has improved materially. 
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Urticaria and Angioneurotic Edema.—tUrtica- 
ria has been described as the bete noir of aller- 
gists. One either finds the allergic or other 
somatic cause and obtains very satisfactory re- 
sults promptly,!® 1° or the patients affected with 
this condition continue to present a protracted 
problem. Undoubtedly in many instances the 
condition appears first after some emotional 
shock and nervous strain.'S Often it occurs in 
individuals whose past history suggests a nerv- 
ous or emotional instability. This is illustrated 
by the following case. 


S. F., aged 37 years, a married Hebrew store clerk, 
complained of recurrent hives and painless soft swell- 
ings of various parts of the body. This had been noted 
initially five days previously. His family history was 
negative for allergic disturbances. One sister had been 
confined to an institution on several occasions with ex- 
acerbations of a manic-depressive psychosis. Another 
sister was under treatment for a nervous breakdown. 
The patient was the oldest child and had always been 
considered rather tense and emotional. His past his- 
tory disclosed that he began to experience recurrent 
bouts of epigastric distress, nausea, occasional vomiting 
12 years previously, at the age of 25. He had been 
studied repeatedly and carefully by various internists, 
had a number of gastro intestinal x-rays and was told 
that he did not have an ulcerative lesion of the diges- 
tive tract. He was put on various diets and modified 
Sippy regimes without beneficial results over a period 
of at least 7 years. He married a young, intelligent, 
doctor’s secretary at the age of 33 vears. This lady 
related that her husband had never been emotionally 
unbalanced, but had always seemed rather tense. On 
various occasions he had been unable to complete sex- 
ual intercourse because of temporary impotence. About 
three weeks previously he had another gastro intestinal 
series and was told that it showed a definite duodenal 
ulker. We have been unab!e to confirm this so far. 
After this report he became rather nervous, worried, 
and the gastro-intestinal symptoms became decidedly 
worse. He developed a phobia about a number of 
foods. He then awoke one morning with generalized 
urticaria and angioneurotic edema of the lips, eves and 
hands. Physical examination showed him to be excel- 
lently developed, well nourished, decidedly tense and 
emotionally unstable. No skin eruption or swelling 
could be seen. The general physical survey was en- 
tirely negative. No foci of infection were found. Ex- 
amination of the peripheral blood showed normal 
hemoglobin and red blood cell values; the white blood 
count was 5,200, the differential formula entirely nor- 
mal. Sedimentation rate was 2 mm. corrected. He 
was skin tested with all the common food and contact 
allergens ; no positive reactions were obtained to the 
intradermal injection of the respective test substances. 
Other accessory clinical studies gave negative results. 
Reassurance and psychotherapy proved very helpful in 
allaying the patient’s gastro-intestinal symptoms. He 
was able to eat foods previously feared without ex- 
Periencing any difficulty. Since his urticaria and angio- 
neurotic edema did not recur, it is impossible to deter- 
mine the effect of the regime on these di:turbances. 
It is assumed that he was in a state of primary anxiety 
which was responsible not only for his symptoms of 
ulcer, but also for his cutaneous manifestations. 


HANSEN-PRUSS: ALLERGIC DISTURBANCES 


1319 


Migraine.—The incidence of headaches in pa- 
tients with various forms of allergy has been 
estimated at about 29 per cent.'® It is assumed 
by some*® 7! that migraine is allergic in nature, 
while others object to the term, allergic mi- 
graine.“* Nevertheless, many patients suffering 
from migrainous headaches sooner or later con- 
sult an allergist and not infrequently the visit 
to the allergist is a final gesture, if not one of 
despair. Such patients have then had an excel- 
lent opportunity to develop a secondary anxiety, 
regardless of whether or not they were initially 
unstable emotionally. Indeed, it is sometimes 
difficult to determine how much of a patient’s 
disability can be ascribed to the migraine and to 
what extent is his well being affected by anxiety. 
The following case history illustrates this point. 


G. H., aged 33 years, a white married physician, had 
experienced recurring headaches over a period of 15 
vears. His mother had been a sufferer from “sick 
headaches.” His father, a general practitioner, had died 
of cancer. During the previous 15 years of his life he 
had been addicted to alcohol and morphine. The pa- 
tient’s family history was otherwise noncontributory. 
His general health had been good. He had never 
experienced any of the common allergic phenom- 
ena. He had graduated from medical school in the 
upper third of his class, married while a medical stu- 
dent. There were no apparent financial or marital 
difficulties. At the age of 20 years he began to ex- 
perience periodic bilateral supra-orbital and occipital 
headaches, frequently preceded by a short aura, often 
associated with scintillating scotomata, nausea and 
vomiting. At the age of 30 years, he joined a group of 
established physicians in a group practice. About two 
years later, the headaches which had recurred at 
monthly or 6-week intervals, gradually became more 
frequent and longer in duration. He became increas- 
ingly nervous, took bromides, aspirin and codeine al- 
most daily for relief. He continued to work without 
a let-up. Finally he entered the hospital because he 
realized that he could not continue to work satisfactorily 
without the aid of various medications. He stated that 
he had tried ergotamine tartrate repeatedly. At first, 
the preparation had proven very efficacious in aborting 
his headaches, but during the preceding six months the 
effect had been quite indifferent. The general physical 
examination was essentially negative. A careful search 
for foci of infection was entirely nonproductive. Oph- 
thalmological studies showed nothing of significance. 
His blood pressure was found to be around 106 mm. 
of mercury. The _ readings were essentially the same 
when the patient was recumbent or erect. The periph- 
eral blood findings were entirely normal. Sedimenta- 
tion rate was 0. Blood bromides were 85 mg. per cent. 
The basal metabolic rate was —15 per cent. He was 
skin tested to all the common inhalants, contact and 
food allergens and no positive reactions were obtained. 
Because of the high blood bromides he was given so- 
dium chloride; the blood bromide figure fell to 35 mg. 
per cent. The patient continued to have severe daily 
headaches. Soon after admission to the hospital he 
was given 0.2 mg. of histamine hypodermically; 10 
minutes later he showed a general flushing of the skin, 
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some increased sweating with a subjective feeling of 
faintness. He became slightly nauseated and 10 min- 
utes later stated that he had a dull supra-orbital head- 
ache, “similar to the initial stage of his usual head- 
aches.” He was closely examined and observed by a 
neurologist, who noted no abnormalities of the nervous 
system. There was no significant vascular congestion 
of the bulbar conjunctivae. He was then interviewed 
by 2 psychiatrist, who concurred in the clinical impres- 
sion that this patient was in an anxiety state. It de- 
veloped that he was unhappy in his present professional 
surroundings due mainly to his own excessive ambition 
and lack of patience. He was started on very small 
doses of histamine,2% mainly at his own request. Since 
he complained of headache after minute doses, he was 
given without his knowledge injections of sterile water 
hypodermically. These produced a similar effect. After 
a series of interviews, the patient realized his problem 
and very shortly thereafter ceased to have headaches. 

Asthma.—aAsthmatics present perhaps the 
most complex therapeutic problem encountered 
in the field of allergy. The nature of the symp- 
toms are complex, their dramatic character not 
only harasses and impresses the patient, but 
also the patient’s family and friends. Even 
though satisfactory results have been reported** 
in large numbers of cases by purely anti-allergic 
means, many asthma patients remain refractory 
to treatment or are only temporarily improved. 
For this reason, the literature is filled every year 
with descriptions and reports of new antiasth- 
matic treatments. Moreover, these patients con- 
tinue to present a fertle field for the sellers of 
patent remedies. Undoubtedly, most asthmatics 
suffer some degree of anxiety, sometimes pri- 
mary, more often secondary. There are the pa- 
tients who, unfortunately, only too frequently 
become addicted to drugs. Our group of 593 pa- 
tients comprised 305 (51.5 per cent) individuals 
who had either only asthma, or asthma in asso- 
ciation with some other allergic disturbance. 
Sixty-two of these patients (20.3 per cent) were 
less than 10 years old. Of the remaining 78.7 
per cent, 87 (35.8 per cent) gave either a family 
or personal past history which was suggestive 
of an emotional or psychic imbalance. This per- 
centage is, of course, not indicative of the fre- 
quency of secondary anxiety states encountered 
in asthmatics. We felt that 190 (78.1 per cent) 
of our 243 adult asthmatics showed a definite 
degree of anxiety. The following cases are cited 
as examples. 

P. F. J., a 21-year-old university student, had his 
first attack of asthma at the age of 10 years. The fam- 
ily history was negative for allergic manifestations. 
He was the only child of a domineering, very healthy 
and energetic stockbroker and a pampering, adoring 
mother. His past health had been good, although he 
had always been considered a delicate, high-strung 
child. He had experienced seasonal autumnal seizures 
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of allergic rhinitis in mild form. The attacks of asthma, 
during the first six years, had also been autumnal jp 
occurrence. During the next four years he had become 
susceptible to frequent head colds and experienced oc- 
casional attacks of asthma in the winter months. He 
moved from his home in New York State to North 
Carolina to enter the university. He was remarkably 
free from asthma during his freshman and sophomore 
years and had only a few mild seizures in his junior 
year. The latter part of his senior year the asthmatic 
paroxysms became gradually more frequent and more 
severe. He was admitted to the hospital in a status 
asthmaticus in May of his last year at college. The 
general physical examination was essentially noncon- 
tributory, except for a moderate edema and pallor of the 
nasal mucosa, a moderate emphysema and the auscul- 
tatory pulmonary signs usually noted in acute asthma 
His blood hemoglobin, red count and white count were 
normal. The differential white cell picture showed no 
eosinophilia. The sedimentation rate was 3 mm. cor- 
rected. He was skin tested and gave strong positive 
reactions only to the intradermal injection of the extracts 
of giant and short ragweed. It was developed that this 
young man feared an impending final examination in 
chemistry. A postponement of this examination was 
necessary and as soon as he was notified that he would 
not be penalized by this postponement, he became 
asthma-free. The attacks of asthma returned when his 
mother visited him and urged him to take this examina- 
tion so that he would not have to return South later 
on. When the mother understood the problem and en 
couraged the boy, he made a prompt recovery. The 
same sequence of events was repeated in the late 
summer, but this time he passed his examination and 
has since been practically free from severe asthma. 

T. B., a 50-year-old divorced welfare worker, devel- 
»ped asthma four weeks before her first visit to the 
hospital. Her family history was negative for allergic 
manifestations. She had had recurrent attacks of nasal 
obstruction, sneezing and rhinorrhea for about 30 
years. These had not been strictly seasonal in inci- 
dence. The first attack of asthma occurred in the 
middle of the night. She awoke feeling extremely de- 
pressed and discouraged. In a short while she noticed 
some substernal oppression and respiration became 
gradually more labored until wheezing set in. She 
then coughed, expectorating small amounts of mucoid 
material, and the respiratory discomfort gradually abated 
in about one to two hours. This sequence of events 
had been repeated slightly for three weeks. The physi- 
cal examination disclosed as the only significant findings 
a slight cardiac enlargement to the left, a moderate 
hypertension (blood pressure 164/90), and_ occasional 
scattered sibilant inspiratory rales throughout the chest. 
The peripheral blood count gave normal hemoglobin, 
red and white cell values; the differential white count 
showed a moderate eosinophilia (eosinophils 10 to 14 per 
cent). Sedimentation rate was 5 mm. corrected. Blood 
Wassermann, electrocardiogram and blood chemistry 
were negative. The urine was repeatedly normal. She 
was skin tested to all of the common inhalants, contact 
and food allergens and gave positive reactions to pine, 
poplar and dust. She seemed very tense, sensitive and 
emotionally unstable. Psychiatric examination showed 


that she had been in love and planned to marry one man, 
but suddenly married another for no detectable reason. 
Shortly after marriage she became convinced that she 
had made a mistake. Her husband was a chronic alco- 
holic. He stopped working seven years previously. The 
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patient obtained a responsible position. During the 
past year her husband has become increasingly ugly 
when drunk. Her son had shown shiftless tendencies. 
Three weeks before the onset of asthma she had a 
chance mecting with her old lover, who was now rich, 
prominent, married. He had since deluged her with 
telephone calls, wanting to see her. She became fright- 
ened by her intense desire to be with him. Her husband 
had never aroused her sexually, which she attributed 
to her lack of love for him. She finally had to be very 
rude to her former lover, since she felt this to be the 
duty of a good Christian woman. The night thereafter 
she had her first attack of asthma. During the psy- 
chiatric examination she presented an obviously in- 
creased tension, increased psychomotor activity and 
marked emotional instability. Her insight seemed ex- 
cellent. She was grateful to be able to explain her 
troubles to a physician. When she returned three weeks 
later she said that she had had only a iew nocturnal 
attacks of respiratory distress. 

Instances of purely psychogenic asthma have 
been described (French?*). The second case 
comes perhaps nearer being psychogenic than 
any other which we have seen and is the only one 
of its kind in our series. Yet even this patient 
was undoubtedly an allergic individual. Since 
the first attack of asthma in allergic individuals 
is not infrequently precipitated by emotional 
shock, it remains to be seen whether proper psy- 
chotherapy will prevent the recurrence of asth- 
matic attacks in our patient. As has been point- 
ed out,2° emotional conflicts play a very impor- 
tant role in asthmatics. Allergists and internists 
are so familiar with the influences of the common 
emotions of fear, worry, passion and hate on 
asthmatics, that it would be boring to cite illus- 
trative instances. Only too frequently do we 
see patients leave the protective confines of the 
hospital, asthma-free, only to become sufferers 
shortly after arrival home, or after exposure to 
the usual contingencies of modern life. This 
explains perhaps why the tired farm woman or 
farmer, the busy society matron or executive, 
the hard working husband admitted to the hos- 
pital in a status asthmaticus makes usually 
such an excellent recovery. This is the reason 
why it is so much easier to treat asthmatics in 
a hospital than in the home. Only too commonly 
do we see children who have intractable asthma 
at home, or who develop attacks when about to 
be punished or when the exigencies of school or 
playmates become too great. In all such in- 
stances, the asthmatic attack constitutes a de- 
fense mechanism. In many instances it signi- 
fies a very real secondary anxiety engendered 
by fear, by a recollection of former attacks and 
the consequent economic loss. It is quite es- 
sential that such patients understand the nature 
of their disease. The underlying physiologic 


HANSEN-PRUSS: ALLERGIC DISTURBANCES 1321 


disturbances should be clearly explained to the 
patient. The therapeutic aims should be clari- 
fied and explained. Undoubtedly it would be 
ideal if the greater group of asthmatics could be 
interviewed by a competent psychiatrist, if such 
an examination could be made as frequently a 
part of their study, as a consultation by an oto- 
laryngologist. Unfortunately this would require 
a very large psychiatric staff. We are therefore 
forced to select patients for psychiatric survey. 
This is often difficult in general practice. Yet 
if we remember that the emotional component 
in bronchial asthma (Eyermann*') is most signifi- 
cant, the attending physician, allergist or intern- 
ist should never neglect this phase of the pa- 
tients’ illness. Satisfactory results will undoubt- 
edly parallel the interest and care expended in 
the analysis of the relative influence of the emo- 
tional and somatic factor in every allergic indi- 
vidual. 


SUMMARY 


(1) A review of our cases discloses that the 
evidence of psychic disturbances in families of 
allergics does not exceed that expected in general 
medical practice. Families of asthmatics show 
perhaps a slightly higher occurrence of psychic 
imbalance. 


(2) About one in every fourth asthmatic pre- 
sents definite features of an anxiety state. It is 
frequently very difficult to decide whether this 
is a primary or a secondary anxiety. 

(3) The treatment of allergic individuals, 
particularly asthmatics, is often ineffectual if 
the emotional life of the patient is neglected. 
Such neglect certainly defeats or reduces the effi- 
cacy of any form of treatment. 


REFERENCES 


1. Corta, N.: Zur lehr von asthma bronchiale. Deut. Med. 
Wehnschr., 48:1373, 1922. 
2. Reichman, Frieda: Zur Psychopathologie des Asthma bron- 
chiale. Med. Klin., 18:1066, 1922. 
3. Schultz, J. H.; and Reichman, Frieda: Zur Psychopathologie 
des Asthma bronchiale. Deut. Med. Wehnschr., 49:1081, 
1923. 
4. Moos, Erwin: Kausale Psychotherapie beim Asthma bron- 
chiale. Munch. Med. Wchnschr., 70:805, 1923. 
. Jacobi, E.: Asthmabehandlung mit Hypnose. Deut. Med. 
Wehnschr., 52:452, 1926. 
. Marcinowski, J.: Die Heilung enies schweren Falles von 
Asthma durch Psychoanalyse. Jarhe J. Psychonal. & For- 
chungen, 5:529, 1913. 
. Moos, Erwin: Zur Behandlung des Asthma _bronchiale. 
Munch, Med. Wcehnschr., 75:1841, 1928. 
. Landenheimer, R.: Hypnotis die Nebungstherapie des Bron- 
chial asthma. Therap. d Gegenev, 67:339, 1926. 
. Lowenstein, Joseph: Asthma med Psychotherapie. Med. 
Klin., 22:994, 1926. 
10. Schultz, J, H.: Die Psychotherapie des Asthma bronchiale. 
Deut. Med. Wchnschr., 54:964, 1928. 

11. Deutsch, F.: The Inter-relation of Mind and Body, p.271. 
Baltimore: The Williams & Wilkins Company, 1939. 

12. Hamman, Louis: The Relation of Psychiatry to Internal 
Medicine: Mental Health, p. 431. The Science Press, 1939. 


an um 


“I 


Oo fo 








1322 SOUTHERN MEDICAL JOURNAL 


13. Rogerson, C. H.: The Psychological Factors in Asthma- 
Prurigo. Quart. Jour. Med., @:367, 1937. 

14. Haag, F. R.: Die Stellung des Allergischen Erkrauktin. 
Klin. Wehnschr., 15:923, 1936. 

15. Bloom, Benson: The Use of Potassium Salts in Hay Fever. 
J.A.M.A., 211:2281 (Dec, 17) 1938. 

16. Hansen-Pruss, E. C.: Urticaria of Bacterial Origin. Jour. 
Allergy, 9:577, 1938. 

17. Waldblatt, G. L.; and Asher, M. S.: Urticaria of the Serum 
Sickness Type. Jour. Allergy, 9:584, 1938. 

18. Fink, Arthur I.; and Gay, Leslie N.: A Critical Review of 
170 Cases of Urticaria and Angioneurotic Edema, Followed 
for a Period of from Two to Ten Years. Jour. Allergy, 5: 
615, 1934 

19. Vaughan, W. T.: Practice of Allergy, p. 996. St. Louis: 
The C. V. Mosby Company, 1939. 

20. Goltman, A. M.: The Mechanism of Migraine. Jour. Allergy, 
B:5Si, 1936. 

21. Westcott, F. H.: Migraine Headache. Recent Advances in 
Classification, Diagnosis and Treatment. Jour. Allergy. 5: 
624. 1934. 

22. Kinkel, H. J.: Migraine. Some Considerations of Allergy 
as a Factor in Familial Recurrent Headaches. Jour. Allergy. 
4:303, 1933. 

23. Horton, B. T.; McLean, A. R.; and Craig, W. McK.: A 
New Syndrome of Vascular Headache: Results of Treatment 
with Histamine: Preliminary Report. Proc. Staff Meetings 
Mayo Clinic, 14:257 (April 26) 1939. 

24. Rackemann, F. M.: A Clinical Survey of 1,074 Patients 
with Asthma Followed for Two Years. Jour, Lab. & Clin. 
Med., 12:1185, 1927. 

25. French, T. M.: Psychogenic Factors in Asthma. Amer. 
Jour. Psychiatry, 96:87, 1939. 

26. McDermott, N. T.; and Cobb, S.: A Psychiatric Survey of 
Fifty Cases of Bronchial Asthma. Psychomatic Medicine, 
1:203 (April) 1939. 

27. Eyermann, Chas. H.: The Emotional Component of Bronchial 
Asthma. Jour. Allergy, 9:565, 1937 








DISCUSSION (Abstract) 


Dr. E. Rankin Denny, Tulsa, Okla—It there has 
been more than one paper published in the Journal of 
Allergy on this subject, then I have overlooked it. The 
one to which I refer is that of Dr. Eyermann. There are 
numerous publications in the foreign literature on the 
problem of determining what part emotional and psy- 
chogenic factors play in the genesis of allergic symp- 
toms. 

The importance of evaluating the personal make-up 
of the patient cannot be underestimated. I find it fre- 
quently difficult to determine how much antigen anti- 
body, how much psychogenic, how many peripheral 
stimuli are present in these patients. There is at least 
a dual mechanism in the production of allergic symp- 
toms. It seems highly probable that all emotions are 
accompanied by a wave of activity that rolls down the 
sympathetic and parasympathetic pathways to stimu- 
late or inhibit action in the various organs to which 
they lead. 


The lungs are controlled by this dual mechanism and 
if there is an imbalance between the two opposing 
forces, an emotional upset would obviously produce 
unusual consequences which are both urgent and dis- 
tressing. 

The influence of the parasympathetics in the fully 
developed picture of mucous colitis is fully recognized, 
and the pulmonary apparatus is as much influenced by 
what happens to these same parasympathetics. 

The present understanding of the autonomic state of 
imbalance is about as follows: that as a rule the sympa- 
thetics are affected largely through the entire body, but 
the parasympathetics do not work this way. During 
emotional upsets of one sort or another, regional vago- 
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tonia may manifest itself in any given organ. Dr. 
Hansen-Pruss mentions the fact that psychoneurotic 
manifestations are found with considerable frequency 
among the relations of allergic patients. ' 

I have found the personality difficulties and the enyi. 
ronmental stresses of the patient much more easily al. 
tered in the child than in the adult. This applies par. 
ticularly because of the ease in which an eavironmental 
factor may be altered in a child. In adults the problem 
becomes more one of attack on the personality. 

I was very much interested in some work prepared 
by Ziegler and Elliott, who attempted to differentiate 
the purely allergic and psychogenic types of asthma. 
Pneumograph tracings of respiration were shown with 
cardiograph tracings taken from each group, first at 
rest, then each group was asked to think about some. 
thing which was known to be an emotion-producing 
thing and subtracings were taken. Their studies indi- 
cated that with a truly allergic asthma patient, there 
was very little response when recalling emotional epi- 
sodes, while those in the psychogenic group showed 
constant respiratory changes characterized by an in. 
creased amplitude of movement and prolonged explora. 
tion. 

From this investigation, then, the psychopathic 
groups possessed a respiration function which was 
very sensitive to changes in the emotional state. It 
would be most valuable to know why patients expe- 
riencing fear, joy, sorrow and other emotions develop 
asthma, angioneurotic edema, urticaria or functional 
diarrhea. Many individuals live through violent emo- 
tional trouble without marked peripheral manifestations, 
I should like to know if in Dr. Hansen-Pruss’ cases of 
asthma there has been any pre-existing history of pul- 
monary disease. In other words, has there been any 
so-called somatic preparedness left by some ante- 
cedent pulmonary disease which has left its mark on 
the lungs or bronchi, perhaps, as well as on the pa- 
tient’s mind? I have concluded from his statistical 
data that a family history of psychic disturbances adds 
information that is of little help to us in evaluating the 
emotional factors in the individual case. We should 
still take the position that emotional factors play a 
strong etiologic part, but not regard them us the chiei 
cause simply because we fail to obtain pusitive skin 
reactions. 


Dr. D. C. McCool, Memphis, Tenn.—Dr. Hansen- 
Pruss is to be congratulated upon giving due recogni- 
tion to the importance of the personality factor with 
respect to allergic disturbances. In so doing he is 
contending that the study of medicine must be a study 
of the total individual, not merely an isolated phase of 
the individual. For years Adolf Meyer, world re 
nowned psychiatrist at Johns Hopkins University, bas 
been insisting that the psychologic factors be evaluated 
along with the physiologic factors in every medical case. 
Those who specialize in allergy have much reason to 
agree with Dr. Hansen-Pruss as they all see cases simi- 
lar to those illustrated by him. 

The old problem regarding the primacy of the hen 
or the egg leads me to say that in the majority of in- 
stances there is greater likelihood that a psychologic 
maladjustment will precipitate allergic manifestations 
than that allergic manifestations will precipitate a 
psychologic maladjustment. I am certain that there are 
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times when it is difficult to say which is p-imary, name- 
ly, the allergy or the personality problem, but careful 
investigation will usually reveal that evidences of mal- 
adjustment were present before the allergy manifested 
itself. Every allergist can recite cases in which acute 
emotional disturbances have apparently precipitated al- 
lergic reactions. Presumably, allergy is a very compli- 
cated phenomenon which depends upon the presence 
of a number of factors rather than any one specific 
factor. If this be true, it is not at all improbable that 
on certain occasions emotional disturbances may prove 
to be the exciting or precipitating cause of an allergic 
reaction. 

As to the mechanism whereby psychologic factors 
play a role in allergic disorders, I wish to mention the 
very definite role of the autonomic nervous system. It 
is well known that emotional reactions are mediated 
over the autonomic nerves. For example, fright, rage 
and excitement are known to increase blood pressure, 
pulse rate, and to produce flushing of the face and 
other associated phenomena. As more knowledge be- 
comes available with regard to the autonomic nervous 
system, I am satisfied that the problem of allergy and 
the important associated role of the psychogenic factor 
will be more clearly defined. 


Dr. Hal M. Davison, Atlanta, Ga—lI have read sev- 
eral papers on this subject, and talked to many physi- 
cians about it, and still I cannot see in allergy any 
psychogenic factor beyond that which we might find 
in the production of any other symptom. Undoubtedly, 
psychogenic factors must be taken into consideration in 
the study of all our cases. Nerve strain may precipi- 
tate symptoms in any case that would otherwise have 
lan dormant. A case of angioneurotic edema in a 
young married woman, referred to me by an oculist, 
was of this type. One of the patient’s eyes was swollen 
shut. After proper sexual adjustment, the condition dis- 
appeared. 

We interpret the psychogenic factor as a precipitating 
cause in this individual, who had no other known al- 
lergic symptoms. It is seldom that we see this, how- 
ever, and most of our cases, in addition to some psy- 
chogenic factors, will have demonstrable allergic fac- 
tors. 

Nearly everyone is nervous these da‘. Out of all 
the mothers who have brought children to me during 
the time that I have been practicing medicine, I can 
recall only two who did not preface their remarks by 
saying, “Doctor, my child is a nervous child.” In the 
main, the children were not nervous but were perfectly 
normal, and it is possible that the parents were nervous. 

I practice internal medicine, but about 30 per cent of 
our patients are allergic. For this reason, I feel that 
1 have had some observations on both sides of the ques- 
tion. For many years I have been treating a lot of 
neurotic individuals. From my observation of them, 
I can say that they show no increase in allergic symp- 
toms over the general public. And from my observa- 
tion on allergic individuals, I think I can truly say 
there are fewer actual neurotics in this group than 
among the general public. 


I should like to recall to you Bray’s observation on 
children in London. He found that certain children 
were nervous, irritable and unmanageable as long as 
they were eating food to which they were sensitive. 
When the articles of diet to which they gave a reac- 
tion were removed, they became absolutely normal 
children and cooperated well at home and at school. 
Is there not a possibility that the allergy causes what 
has been termed “a psychogenic factor” rather than 
the “psychogenic factor” causes allergy. 

Pavloff has proven that the actions of all human 
individuals are reactions to a stimulus, modified by 
conditioned reflexes. Each individual has what we 
may call a level of reactivity. This level may be higher 
in a phlegmatic individual and lower in one who is 
highstrung and temperamental, such as those of the 
Latin races. 

In any given individual, this line does not run at 
the same level throughout life but varies from time 
to time, sometimes from minute to minute. It is low 
when we are excited, angry, or upset over something. 
It is high when we are placid, happy, or sleeping. 
When it is high it requires a greater stimulus to pro- 
duce the symptom. When it is low it requires less 
stimulus to produce a reaction. A stimulus reacting 
for a long time may have what we may term a nagging 
effect and produce a symptom when it would not pro- 
duce one if it lasted only a short time. We can also 
have a summation of effect from various stimuli com- 
ing at the same time and causing a reaction when one 
of them alone would not have done so. 


I think it is perfectly evident that an asthmatic man 
who is in the state of allergic equilibrium and having 
no symptoms, but is coming in contact with one or 
two allergens to which he is sensitive, is much more 
apt to have an asthmatic attack if he has a lot of fi- 
nancial trouble, has a fuss with his wife and goes to 
bed with a full stomach. 

My personal conception of the psychogenic factor is 
that of the trigger or the precipitating element in 
allergy. 


Dr. Hansen-Pruss (closing) —I did not mean to leave 
you with the idea that I thought asthma or hay fever 
or any of the allergic manifestations were purely psy- 
chogenic in nature. 

I am in the same boat as Dr. Davison, namely, I 
am an internist trying to do work in allergy. I believe 
all of us who treat allergic individuals, particularly 
asthmatics, will accomplish more if the treatment com- 
prises a very careful understanding of the emotional 
life of allergics. It is, of course, essential that the 
allergic background of these persons be thoroughly 
studied. 

It was our impression that a great number of the 
asthmatics in whom psychogenic factors played an 
important role had either experienced frequent colds 
since childhood, had been made conscious of pulmonary 
trouble by their parents, or had been in contact with 
friends who had suffered from asthma or some pul- 
monary trouble. Often they had seen somebody in an 
asthmatic seizure and, of course, had been very greatly 
impressed by the dramatic features of this syndrome. 
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CHOREA OF INFECTIOUS ORIGIN* 


By Epwarp F. Reaser, M.D. 
Huntington, West Virginia 


The term, chorea, is employed to designate 
both a disease entity and a symptom-complex. 
The syndrome has been adequately described by 
various authors and its association with both 
toxic and degenerative changes in the brain is 
known. The subject of this discussion will be 
limited to the disease entity described by Syden- 
ham in 1686, synonyms of which are chorea 
minor and St. Vitus’ dance, and the syndrome 
of chorea as seen in many organic disorders, in- 
cluding epidemic encephalitis, degenerative proc- 
esses and acute infectious diseases will be disre- 
garded. 

Writers do not agree as to the etiology of 
chorea, but the preponderance of evidence is suf- 
ficient to connect it definitely with rheumatism. 
We know that chorea is frequently associated 
with arthritis and rheumatic heart disease! * ° © 14 
15161721 although it may be seen in a form en- 
tirely free from evidence of either**!* All 
forms of infectious diseases are found in varying 
degrees of severity. In different individuals 
symptoms vary according to specific susceptibil- 
ities. We must keep in mind our conception of 
the integrated individual whose whole function 
responds to changes in the various somatic and 
psychic levels. In one person one part of the 
integration will have a weakne<s greater in pro- 
portion than the organism as a whole. In the 
presence of inferiority of one organ as a result 
of poor development or of enfeeblement by toxic 
agents the symptoms of disease tend to point 
to the system of which that organ is a part. 
Thus we expect that when a person afflicted with 
a valvular heart disease develops pneumonia 
cardiac complications will occur. 

Some bacterial agents produce toxins that pos- 
sess a selective capacity for certain tissues. It 
is possible that varying strains of the same bac- 
teria or other infective agent may have such a 
tendency. Only a small percentage of persons 
who are infected with the organism of syphilis 
have an invasion of the central nervous system 
by the spirochete. My conception of Syden- 
ham’s chorea is that it is a syndrome resulting 
from infection with the organism of rheumatism. 





*Read in Section on Neurology and Psychiatry, Southern Med- 
ical Association, Thirty-Third Annual Meeting, Memphis, Ten- 
nessee, November 21-24, 1939, 
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This infection is likely to manifest itself in poly. 
arthritis, rheumatic heart disease or chorea. Per. 
haps different strains of the infecting agent, 
whatever it may be, may account for the selec. 
tive action and the variation in the virulence 
in different cases. On the other hand, the sus. 
ceptibility may already exist in the somatic 
make-up of the individual in the form of relative 
weakness of the different structures. 

While infection is the exciting cause of chorea, 
certain contributing factors have been cited, in- 
cluding malnutrition, environmental conditions, 
prenatal influences, worry, fright and perhaps 
other psychic trauma. Wetchler emphasizes the 
fact that in a highly nervous child some intense 
emotion or prolonged mental strain may precipi- 
tate an attack of chorea. Endocrine dysfunction 
and eye strain have also been mentioned as con- 
tributory.® °°! Walker emphasized dietary defi- 
ciency in his series in England."® 

Uncomplicated chorea is seldom fatal and few 
cases come to autopsy. For that reason the 
pathologic changes in the brain are not well un- 
derstood. The consensus of opinion is that cho- 
rea is the outward manifestation of an inflan- 
matory reaction of the cerebral cortex and of the 
basal ganglia, especially the corpus stri- 
atum.? 1415 Freeman, however, says: 

“The usual case of a ite chorea shows little, if any, 
of the picture of polioencephalitis. * * * 

“The gross picture in rmeumatic fever and chorea is 
altogether like that of any acute infectious disease, 
swelling and softness of the brain with vascular in- 
jection and occasional small hemorrhages. Microscop- 
ically, the alterations in circulation and water balance 
are corroborated, and there is nothing specific in the 
alterations of the ganglion cells. Areas of cortical ob- 
literation are not infrequent. Acute degenerative 
changes may be especially severe in the locus niger, neo 
striatum and the corpus subthalamicum, but the cortical 
cells are also said to be severely altered in some cases. 
There is no reaction on the part of the glia.” 

Other observers emphasize widespread changes 
in the cortex with engorgement of the vessels of 
both the cortex and its coverings. Small hemaor- 
rhages may be noted and thromboses may be 
seen in the vessels of the cortex and the lepto- 
meninges, associated with areas of softening and 
infiltration. 

The essential symptom in chorea is irregular 
improperly associated movements. ‘This picture 
varies from simple restlessness to the extremes 
of involuntary, explosive, uncontrolled and un- 
associated jerkings of the various muscle groups. 
The range of severity is wide. Like most other 
disorders, it involves the entire human integra: 
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tion in all of its various levels. It is primarily 
a disease of the nervous system, but all other 
somatic levels are affected. There is no such 
thing as a disease which affects the somatic levels 
and allows the psychic levels to escape. We ex- 
pect to find some mental manifestation in any 
disease of the body. This is particularly true in 
choree. The mental symptoms vary in range 
irom the slightest deviation from the so-called 
normal to the extreme degree of psychosis. The 
case reports to follow illustrate these facts. 

In addition to the muscular movements which 
usually affect the upper extremities more than 
the lower, chorea is ordinarily characterized by 
certain other features. Unless there is an as- 
sociated polyarthritis the patient is free from 
pain. The reflexes are usually definitely de- 
creased, although there are occasional cases in 
which pyramidal tract signs may be elicited. 
Only occasionally is the temperature above nor- 
mal. The sphincters are not involved. Mani- 
iestations of stimulation of the sympathetic nerv- 
ous system, such as hyperhidrosis and dermo- 
graphia, may be noted. In the rare case of pure 
chorea with high fever mental symptoms are 
especially severe. A spinal tap will yield a clear 
fluid which, when examined jn the laboratory, 
gives normal findings. 

As should be expected in a disorder of such 
general distribution deviations from the normal 
mental reactions are the rule.1°'38 In many 
cases disturbances in the mental levels are mild 
and consist of emotional instability, fretfulness 
and lethargy, but the range is great and in a 
large percentage of cases frank psychoses are 
encountered.* The most extreme degree is rep- 
resented by Case 1, so-called chorea insaniens. 


In a large group of children chorea makes its 
appearance in the manner illustrated by Case 2, 
in which it is the causative factor of conduct 
disorders before the choreiform manifestations 
have become sufficiently prominent to be noted.18 
These children become restless and attract atten- 
tion to themselves because of the tendencies to 
be abusive, threatening and often actually dan- 
gerous to their fellows. At home they eat and 
sleep poorly and at school they lose interest in 
the work and disregard regulations. Parents and 
teachers are likely to make matters worse by the 
use of punishment before they realize that they 
are facing a problem of illness. If the family 
Physician could recognize such cases and offer 
appropriate advice to the parents, all persons 


concerned would be saved from great discom- 
fort. 
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The prognosis of chorea is relatively favor- 
able.* 11724 Jt is one of the milder manifesta- 
tions of the rheumatic state and the individual 
resistance is ordinarily sufficiently active to 
preserve its integration against progress of the 
disease. In a fairly large percentage of cases 
cardiac complications do not develop and the 
threat to life in the absence of such complica- 
tions is present only in the rather rare cases of 
chorea insaniens, accompanied by high fever, 
in which the protective mechanism of the body 
breaks down early and the patient succumbs to 
an overwhelming process. The mental symp- 
toms usually remit along with the progress of 
physical improvement. Chorea is rarely men- 
tioned as an etiologic factor in the records of 
admissions to state hospitals for mental diseases. 
However, it does exist in a chronic form accom- 
panied by psychotic manifestations of varying 
degree, as shown by Cases 3 and 4. 


While time does not permit of any detailed 
discussion of treatment, omission of mention 
of the prevailing methods of therapy would 
scarcely be justified. Among the drugs that have 
been tried with limited success are nirvanol (the 
sodium salt of phenyl-ethyl-hydantoin), magne- 
sium sulphate and the barbiturates. The use of 
typhoid vaccine intravenously has been more 
beneficial. When properly administered this is 
a fairly safe method of treatment and can be 
employed by the physician in the home under 
acceptable conditions. Induction of fever by use 
of a mechanical device, such as is now available 
in many hospitals, is the more recent addition 
to fever therapy. This method of treatment re- 
quires hospitalization and accurate technical 
management. Properly administered it is safe 
and offers, perhaps, the best results of any 
known treatment at present.'® 2° °* 28 


CASE REPORTS 


Case 1—A white girl, aged 16 years, was admitted 
to the hospital with a history of illness of ten weeks’ 
duration which had become progressively worse. She 
had a clear family and personal history with normal 
social contacts and a satisfactory school record. She 
became nervous, restless and emotionally unstable. 
Sleep and appetite both were diminished. She became 
noisy, boisterous and difficult to manage. Fits of tem- 
per were prominent and she developed the belief that 
members of the family disliked her anc were trying to 
harm her. 


On admission she was; well developed and well nour- 
ished with no edema or cyanosis. There were continu- 
ous aimless movements of both upper extremities and 
twitching of the muscles of the face. The small em- 
bedded tonsils appeared to be chronically infected. 
The pulse rate was 100 and no evidence of cardiac dis- 
ease was noted. Orientation was correct. 





1326 SOUTHERN MEDICAL JOURNAL 


The note on the fifth day after admission says: “The 
gait is staggering with a tendency to overflex the knees. 
There are clonic movements of the face muscles and 
choreic athetotic movements of both arms and hands. 
There is no nystagmus, but the orbs are constantly 
moving. The pupils react equally through small excur- 
sions. The patient cannot hold the tongue out for 
inspection. Speech begins explosively after some hesi- 
tation and then diminishes in volume. Replies are rele- 
vant. There is no aphasia. The knee jerks are consid- 
erably diminished. Other reflexes are normal.” 

The laboratory findings, including spinal fluid, were 
all normal. 

The patient died on the twelith day after admission. 
Autopsy was done two hours after death. The lungs 
were crepitant and only slightly congested at the bases. 
The heart appeared normal. The liver and kidneys 
showed cloudy swelling. There was passive congestion 
of the spleen. The stomach, pancreas, intestines and 
pelvic organs appeared normal. The brain was edema- 
tous. The meningeal vessels were moderately con- 
gested, but there was no exudate or thickening of the 
meninges. No focal lesions were noted. The cerebel- 
lum appeared normal. No microscopic study was made. 
The cause of death was given as chorea. 


Case 2.—A white boy, aged 9 years, was referred by 
his family physician because he presented a conduct 
problem. The child was accompanied by his father, 
who said that for the previous several months there 
had been a progressive change in the patient, who had 
become restless, irritable, seclusive, aggressive and mal- 
adjusted both at home and at school. The history re- 
vealed that the child lived in a small coal mining vil- 
lage where the father, aged 42 and in good health, was 
employed as a carpenter. The mother, aged 28, a sister, 
aged 11, and four younger siblings were all in good 
health. Both parents had employed corporal punish- 
ment, persuasion and bribing in the effort to control 
the patient’s concuct. He was a full-term baby with 
no known birth trauma; he was bottle-fed and the 
control of functions occurred normally. He had no 
convulsions. His tonsils were removed at the age of 
7 and he had a hernia operation at 8. Until recently 
he had learned readily and had been promoted to the 
fourth grade. Within recent months he had lost in- 
terest in school and had played truant, spending his time 
away from home until late at night. He ate vora- 
ciously, shunned other children, became angry without 
cause and slept very poorly. Physical examination was 
essentially negative except for a redundant prepuce and 
continuous involuntary aimless movements of the upper 
extremities with inability to stand _ still. He was 
friendly and responsive in interview and apparently tried 
to cooperate. His choreic manifestations were obvious. 
No cardiac complications were noted. 

Case 3—A girl of Jewish parentage, aged 19, was 
seen first in a state hospital, where she had been com- 
mitted at the age of 17. According to the history, she 
was one of nine siblings living in a crowded section 
of the city of Brooklyn. Birth was normal and she 
developed normally until the age of 15, when the onset 
of chorea occurred. The history was incomplete as to 
the treatment employed during the acute stage. She 
appeared to improve, but continued to exhibit chorei- 
form movements of the upper extremities. She indulged 
in temper tantrums and fits of anger in which she 
attacked other members of the family. On at least 
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two occasions she had threatened siblings with a butcher 
knife. In the hospital she continued to be irritable 
and emotionally unstable. The choreiform movements 
of the upper extremities continued. There were no hal- 
lucinations or delusions. She was given a trial at 
home, but was unable to adjust and resumed her epj- 
sodes of rage, making it neces'ary to return to the 
hospital. She assisted with light tasks about the office, 
served well as messenger and was reliable in that ¢q- 
pacity. She feared other patients, but adjusted well 
with the employees. 


Case 4.—A white girl was admitted to the hospital at 
the age of 17 years with a history of illness extending 
over several years. She walked, talked and teethed 
normally and began school at the age of six. Her 
school adjustment was good until the onset of illness, 
At 8 she had scarlet fever and was ill for about six 
weeks. The following year she had whooping cough. 
She developed nervousness, fatigability and _ irritability 
and worried because the other children were getting 
ahead of her in school. Temper tantrums ensued. She 
was taken out of school at the age of 14 while in the 
sixth grade. 

At 15 she was admitted to a well-known clinic, where 
careful examinations were made and recorded. The 
physical and neurologic examinations were entirely neg- 
ative except for choreiform movements and grimaces. 
Her mental reaction was silly. She laughed inappro- 
priately and appeared to be dull mentally. The blood 
picture and urinalysis were normal. The blood serum 
and the spinal fluid findings were negative. Enceph- 
alography disclosed that the cerebral sulci were a trifle 
wider than usual, but normal in distribution with no 
shift in the midline structures or evidence of a gross 
lesion of the cortex. 

Since admission in 1934 she has continued to exhibit 
typical choreiform movements. She is correctly oriented 
and enjoys going out with her parents on overnight 
visits. They report that she converses with them. She 
laughs in a silly manner when addressed on the ward 
and she lacks interest in the activities of the other 
patients. She appears to be considerably deteriorated. 


SUMMARY 


Sydenham’s chorea is a symptom-compler, 
exhibiting both physical and mental phenomena, 
caused by changes in the central nervous sys- 
tem due to the effects of the toxin produced by 
the etiologic agent of the disease known as rheu- 
matism. This causative agent is presumed to be 
bacterial, but has not yet been demonstrated in 
its association with the rheumatic manifestations 
of polyarthritis, heart disease and chorea. 

The choreic displays are the results of either 
a pre-existing weakness of the nervous tissues 
as compared to the other tissues ordinarily in- 
volved or of a selective property of the toxin 
elaborated by a particular strain of the infective 
agent. 

Chorea, as a disease entity, appears in varying 
degrees of severity, ranging from restlessness 
and irritability to a state of helplessness, agita- 
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tion, mental derangement and hyperpyrexia 
which may lead to death. 


Chorea usually offers a favorable prognosis 
both as to physical and mental symptoms. 


Brief case reports are presented to illustrate 
chorea insaniens and the occurrence of chorea 
as the apparent etiologic factor of juvenile con- 
duct disorders and of extended psychoses. 
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DISCUSSION (Abstract) 


Dr, Charles S. Holbrook, New Orleans, La.—That there 
is a close relation between chorea and acute rheumatic 
fever and with heart disease associated with rheumatic 
fever, there is little doubt. Acute tonsillar disease is 
often associated with the diseases just mentioned. So 
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we think of chorea in relation to rheumatic fever, heart 
disease, and tonsillitis. 

The manner of entrance of the causative agent is 
certainly not always through the tonsils, for chorea 
develops in children whose tonsils have been removed 
many months prior to any evidence of the disease, and 
tonsillectomy does not insure against subsequent at- 
tacks. It probably is a sound procedure to remove 
tonsils after an attack of chorea if the child has not 
already had such surgical treatment, and certainly if the 
tonsils show evidence of disease. 

I tried to determine the morbidity of chorea in dif- 
ferent sections of the United States, but could find 
nothing bearing on this question. It is probably true 
that there is less rheumatic fever in the South than in 
parts of the country where the weather is more rigorous 
and where there is less sunshine. I should like to ask 
Dr. Reaser to give us what information he has relative 
to the prevalence of chorea in different parts of the 
country. 

As to treatment, I have only one or two things to 
mention of any particular interest. One is a case of 
chorea in a child of eleven or twelve who . as admitted 
to the hospital after a very brief period of illness, prob- 
ably within the first few weeks. We intended to give 
this child typhoid vaccine, but we put her in bed to 
get her accustomed to the hospital routine. Lo and 
behold, before active treatment was started and in the 
course of about three days she entirely cleared up. In 
making rounds with my associates, I said it was very 
unfortunate that we had not started treatment, because 
we would then have felt that whatever we had done 
was responsible for this very brief illness. 

Chorea varies a great deal as to severity, some of 
the cases clearing up in a few weeks; others not for 
months. Then there is a tendency, as we all know, 
for these cases to develop new attacks of chorea every 
year or so. 

I have used typhoid vaccine and rather like it, but 
I do not believe it is specific. Other simple treatment 
frequently gives as good results. 


Dr. A. L, Skoog, Kansas City, Mo.—Chorea is a sub- 
ject that can well be considered by everyone practicing 
neurology and psychiatry. While probably the majority 
of the cases are taken care of by the internist and the 
pediatrician, I am sure many of the neurologic and 
psychiatric manifestations are overlooked. 

I heartily agree with Dr. Reaser that mental mani- 
festations should be seriously considered for every case 
where chorea of the Sydenham type is considered in the 
diagnosis. Of course, the mental manifestations may be 
mild and overlooked unless you are carefully on guard. 

Treatment depends a good deal upon the type of 
case. Patients vary. Many cases could be prevented 
from entering institutions for the insane if they were 
handled correctly in the initial stage or the early period 
of illness. 


Absolute rest is an important factor. This means 
that the patient should be put in bed and carefully 
guarded against all noises and interference from the 
public. Possibly a darkened room a large part of the 
time is advantageous, too. 

In private practice, doses as large as I dare give of 
neoarsphenamine intravenously are valuable and will 
cut down the period of illness. In other cases, large 
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doses oi salicylates, either by mouth or intravenously, 
are of much value. 


Dr. Hermon S. Major, Kansas City, Mo—It would 
seem to me that the lat case Dr. Reaser mentioned 
might well be considered dementia praecox of the simple 
type. I should like Dr, Reaser to tell us just how he 
arrived at the differentia! diagnosis in that case. 


Dr. Lewis A. Golden, New Orleans, La.—In our child 
psychiatry unit at Tulane University, routine neurolog- 
ical examinations have often picked up mild infectious 
manifestations of chorea. We noted that the chorei- 
form movements varied in severity sometimes from 
week to week, but that even when few movements 
were present the choreiform position of the hand de- 
scribed by Kinnear Wilson was often present and was 
of value in making a diagnosis in the presence of only 
mild choreiform movement. 

About two years ago I published in a short article 
a report of the beneficial effect of large doses of brewers’ 
yeast on the clinical picture of chorea. Large doses 
of B, are helpful in the treatment of these children 
and materially shorten their stay in bed. 


Dr. J. R. S. Mays, Milledgeville, Ga--Dr. Reaser 
has associated chorea with acute rheumatic fever, usu- 
ally of streptococcic origin. I wonder if he would 
comment on the use of sulfanilamide in its treatment. 


Dr. Keaser (closing) —1 have not been ab!'e to secure 
statistics as to the prevalence of chorea in different sec 
tions of the country, though I made an effort to do so. 
Chorea is much more frequent in the North than it is 
in the South. The reports covering any extended series 
of cases have come from Boston, New York and Chi- 
cago, with some in Philadelphia, and some in Balti- 
more, I believe. As we come further South, we do not 
see reports of extended series of cases of chorea. The 
literature is rather voluminous, and I read quite a num- 
ber of articles to see if I could secure any data as to 
its prevalence. It is much more prevalent in the North 
than it is in the South. 

As to Case 4 in my reports, it is a perfectly proper 
question to ask why we did not call it a case of de 
mentia praecox, as the individual presents a praecox ap- 
pearance. My diagnosis was based on the fact that 
the child started having choreiform manifestations years 
before any evidence of mental deterioration was seen. 
I have her in my charge at the present time and she 
does show signs of deterioration. She answers my 
questions in a monosyllabic manner, but when her fa- 
ther and mother come to see her and take her out over 
the week-end or during a holiday period, she talks to 
them about home, asks relevant questions, and carries 
on, they tell me, a sensible conversation with them. 
She still has the choreciform movements, very gross, 
and very typical of chorea. She does not have the type 
of chorea which we might think of as the degenerative 
type. She may have dementia praecox which may have 
been precipitated by an attack of chorea, and she may 
have both diseases concomitantly. It might be in 
this particular case that the praecox really supervened. 

Those are the differential points that I used largely 
in deciding how to classify her. I called her a case of 
Sydenham’s chorea. That was the diagnosis made offi- 
cially. 

I have not tried sulfanilamide, because I have not 
treated any of the acute stages recently. I am in a 
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tate hospital and have rather continued treatment 
cases, and have not had an opportunity or been as. 
sociated in any way that would permit me to try any 
sulfanilamide therapy. I should be interested to lear 
how it worked out, but I am not in position to discuss jt 


CARBOHYDRATE METABOLISM IN THE 
PRESENCE OF INFECTION* 


By J. O. Lisensy, M.D. 
Atmore, Alabama 


The metabolism of carbohydrates in the pres- 
ence of infection occasionally varies from nor- 
mal to a surprising degree. Numerous cases 
are recorded, in which a state of diabetes has re- 
sisted insulin therapy over long periods of time. 
The case here reported, however, presents a dif- 
ferent problem, in that insulin resistance was 
manifested in a patient, judged by all clinical 
signs to be non-diabetic. This condition con- 
tinued until the presenting infection was te- 
lieved by surgery, after which the blood sugar 
metabolism became normal, without the use of 
insulin and has remained so for the ensuing 
eleven months. 

It is believed by some authorities that any 
person exhibiting a hyperglycemia, be it in 
the presence of obesity, infection or any tem- 
porary condition, is a potential or latent dia- 
betic, while others of equal authority oppose 
this view. 

The effect of obesity upon the blood sugar, 
in middle-aged persons has been described by 
Newburgh and Conn? who suggested that glu- 
cose tolerance in these patients ‘‘appears to be 
unimpaired until obesity has existed for more 
than eleven years’; and that this impaired tol- 
erance can be corrected by reducing the weight 
of the patient. ‘The case here presented, how- 
ever, gave no history of glycosuria or obesity. 

The effect of acute or chronic sepsis on the 
pancreas is as yet undetermined, since little de- 
tailed information is available concerning the 
pathology of the pancreas, either miscroscopi- 
cally or macroscopically. Thompson* empha- 
sizes the need for further investigation on this 
subject. 

CASE REPORT 

A male Creek Indian, 57 years of age and weighing 
153 pounds, was admitted to the hospital on December 
28, 1938, suffering from an arteriosclerotic gangrene of 





*Read in Section on Surgery, Southern Medical Association, 
Thirty-Third Annual Meeting, Memphis. Tennessee, November 
21-24, 1939. 
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the stump of the third toe of the right foot. He re- 
ported no edema or excessive pain to have resulted from 
fatigue. Questioning elicited the fact that the family 
physician had, seven months before, amputated the 
terminal joint of the second toe of the right foot, be- 
cause of the presence of gangrene, and that the stump 
had required five months for healing. Another physi- 
can had amputated the gangrenous terminal joint of 
the third toe of the same foot about two months before 
the patient’s admission to the hospital. When exam- 
ined by the author, this stump was gangrenous for 
about half of the remaining portion of the toe. No 
sugar had been present on several examinations of the 
urine during the course of this gangrenous condition of 
the toes. 

Physical examination revealed a fairly well-nourished 
Indian male presenting no significant physical findings 
except diseased teeth and gums and the gangrenous 
state of the right foot. The anterior tibial artery was not 
palpable at the ankle. On raising a foot and limb to a 
vertical position, the foot became blanched; on lowering 
the foot below the horizontal, normal color was slow 
in returning, but the foot was more red than normal 
if left suspended. Temperature on admission to hos- 
pital was 101° Fahrenheit. The urine showed only a 
trace of sugar and albumin and nothing else significant 
either chemically or microscopically. 

Blood sugar on a fasting stomach was 225 my. The 
red blood count was 3,540,000 per cu. mm.; hemo- 
globin 11 grams per 100 c. c. of blood; white blood 
count was 9,500 per cm. 


The patient was placed on a diet containing 1,085 
calories, consisting of 81 grams of carbohydrate, 65 
grams of fat, 60 grams of protein, and 20 units of insu- 
lin were administered three times a day. Blood sugar 
after three days was 230 mg. and insulin dosage was 
increased to 20 units every four hours. Heat and mas- 
sage caused no improvement in the circulation. On the 
eighth day, since the blood sugar was not reduced, 
amputation of the leg was performed in its middle por- 
tion. 


On the day following the operation, the patient’s tem- 
perature rose to 102.8° and the blood sugar to 240 mg. 
Insulin dosage was increased to 40 units every four 
hours. On the fourth postoperative day, dry gangrene 
was in evidence as high as the knee joint. The tem- 
perature was 103.4° and the blood sugar 265 mg. On 
the fifth postoperative day, in view of the patient’s 
desperate condition, it was decided to do a high ampu- 
tation in the thigh. This operation was performed under 
a light nitrous oxide-oxygen anesthesia, without closure 
of the flaps. 

From the time of the second amputation, the blood 
sugar gradually decreased until it reached a normal 
level on the afternoon of the following day. No fur- 
ther insulin was required and recovery was uneventful. 
The patient was discharged from the hospital on the 
sixteenth day. 


Pa returned for examination in April and again in 
November, 1939. On both occasions the urine was 


normal, both clinically and microscopically, and the glu- 
Cose tolerance test showed a curve within the normal 
limits for a non-diabetic. 


METABOLISM IN INFECTION 
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SUMMARY 


(1) Was this a case of latent diabetes, or 
was the existing sepsis responsible for the tem- 
porary loss of carbohydrate tolerance? 

(2) Should a continued high blood sugar, 
after initial surgery, in a patient who has pre- 
viously shown a normal blood sugar, be taken 
as evidence that further surgery is required? 
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DISCUSSION (Abstract) 


Dr. Morton J. Tendler, Memphis, Tenn.—In an at- 
tempt to analyze the problems presented by Dr. Lisenby, 
the discussion may be divided into two parts. First, 
should this case be considered one of latent diabetes? 
The history of the case, with its glycosuria and hyper- 
glycemia, points evidently to a definite though tem- 
porary derangement in the patient’s carbohydrate me- 
tabolism. The differences of opinion as to what consti- 
tutes a diabetic have been amply brought out in nu- 
merous papers in recent years. MacBryde, in 1933, 
stated in the Archives of Internal Medicine that there is 
a fundamental difference in the severe type of diabetes 
seen in young people and the relatively mild disease 
occurring in the middle-aged patient. There is appar- 
ently a distinct derangement in the utilization of carbo- 
hydrates in the older group that can be completely cor- 
rected. Where Newburgh, Conn, Johnston and Conn 
revealed quite vividly in their work in the 1938 Trans- 
actions of the American College of Physicians that the 
hyperglycemia and glycosuria of the middle-aged obese 
is not accompanied by a decreased capacity to oxidize 
glucose, they believe this factor is the fundamental 
difference between diabetes in the younger and the older 
groups. These authors show they can arrest the ap- 
parent disease by simple weight reduction. Marked dif- 
ferences in these two groups in their response to insulin 
and high carbohydrate feeding have also been shown 
by MacBryde. The extreme sensitivity to insulin and 
the delicacy of balance that exists between marked hy- 
perglycemia and severe hypoglycemia are notorious in 
the young patients. Such a situation does not occur in 
the milder, older group. Ogilvie, in the Quarterly Jour- 
nal of Medicine in 1935, noted that impaired carbohy- 
drate tolerance was related to the duration of the obesity 
and not to the degree. After eighteen years of obesity, 
every case in the 65 that he studied showed definite dimi- 
nution in carbohydrate tolerance. Sepsis, in Dr. Lisen- 
by’s case, might well be substituted for obesity. The fac- 
tor of arteriosclerosis should also be taken into ac- 
count. Poor pancreatic response, as well as imperfect 
hepatic glycogenolysis or glycogene:is due to arterioscle- 
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rosis of a mild generalized type, coupled with the pres- 
ence of an acute infection, might be the answer. 
Whether a “fairly well-nourished male of 153 pounds” 
is in the mildly obese group only Dr. Lisenby can an- 
swer. Whether to call this patient a “latent diabetic,” 
or as John might call him, a “pre-diabetic,” depends 
upon his future reactions to infections and dietary 
changes. 

To analyze the second question: should a high blood 
sugar, after initial surgery, in a patient who had previ- 
ously shown a normal blood sugar, be taken as evidence 
that further surgery is required? There is no evidence 
in the case report that the patient had shown a normal 
blood sugar previous to the initial surgery. The first 
blood sugar reported is a fasting blood sugar of 225 mg. 
The best evidence that further surgery was required ap- 
parently manifested itself in further extension of the 
gangrene toward the thigh. It is well known that in 
many cases of apparently well localized areas of ex- 
tremity gangrene confined to a single phalanx, if radical 
surgery is attempted, mid-thigh amputation alone will 
suffice. This conclusion could be drawn only by at- 
tempted palpation of the dorsalis pedis artery, the pos- 
terior tibial artery and the popliteal artery, and by 
de Takat’s histamine test plus corroborative evidence 
with Pachon’s oscillometer. The selection of the first 
level of amputation is frequently the sole criterion of 
life or death. 

Two years ago I had a somewhat similar experience 
with a known diabetic of 11 years. The patient aver- 
aged 40 units of insulin daily. I operated upon her for 
an undetermined painless jaundice. The etiologic fac- 
tor proved to be an obstruction of the common bile 
duct due to three enlarged Ivmph nodes of the chronic 
hyperpla:tic type, measuring from 1 to 3 cm. in diame- 
ter. After I had dissected the duct free of the lymph 
nodes and performed a cholecystostomy for further de- 
compression of the biliary tree, the patient made an un- 
eventful recovery and the jaundice cleared in two 
weeks. Postoperatively her blood sugar, which had 
never registered during the eleven previous years below 
175 mg., remained below 120 mg. She was discharged 
from the hospital with a normal blood sugar and her 
urine, sugar free. Since that time she has required no 
in ulin, but whenever she oversteps her bounds of diet 
she immediately shows a glycosuria. Her last fasting 
blood sugar, three months ago, was 130 mg. 

The insulin resistance seems to have been engendered 
by acute sepsis: in Dr. Lisenby’s case and by chronic 
infection, probably, in my case. 


Dr. C. H. Mosely, Monroe, La——My understanding of 
diabetes is that if a man weighs 150 pounds it takes so 
much insulin to take care of him. If he weighs 120 
pounds, it takes less. A 150-pound man takes more in- 
sulin, or a 120-pound man can do with less insulin than 
a 150-pound man, 

One of the things that we should have to prove is 
that in Dr. Lisenby’s case this was why the man re- 
mained sugar free. As regards the sugar metabolism 
in fat folks, a fat man has a tendency to de- 
velop oxybutyric acid, diacetic acid and acetone, and 
these are the toxic products that insulin must overcome. 
Whenever a man loses 65 pounds he practically loses 5.000 
feet of blood vessels, and he may then dispense with a 
comparable amount of insulin. 
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FOCAL INFECTION IN RELATION T9 
CARDIOVASCULAR DISEASE AND 
DISORDER AMONG RAIL- 

ROAD EMPLOYEES* 


By GLenn I. Jones, M.D. 
Washington, D. C. 


Earlier in the year your essayist, stimulated 
by an experience in the review of a large number 
of reports of physical findings on employees who 
had become disabled for work, concluded that 
these valuable records must convey a lesson 
which would have a beneficial effect in increas- 
ing longevity and creating happiness and con- 
tentment among railroad employees through im- 
provement of their general health. 

The most conspicuous fact which the studies 
appeared to present was the influence of local 
infection in the provocation of cardiovascular 
disorder and defect sufficient to cause separation 
of the worker from railroad service and his re- 
tirement. Your speaker is fully conscious of the 
fact that he is plowing in an old field, at least 
in old furrows. It is his hope that the recitation 
of the gleanings from individual reports in a 
collective manner may accentuate the importance 
of focal infection as the sole or most important 
contributing factor in the production of cardio- 
vascular disorders and disabilities. 

At the last session of the American Medical 
Association, reliable investigations minimized the 
effect of focal infection in the production of 
serious organic disease. 

Their conservatism in effect proposes a con- 
tribution to disabilities and creates a basis for 
increased human suffering. My own views are 
best conveyed by expression of the conviction 
that I hold that all teeth in individuals over 40 
years of age requiring devitalization should be 
extracted and that all devitalized teeth, regard- 
less of x-ray findings, should be sacrificed if 
focal infection is suspected in cardiovascular dis- 
ease. I repeat that the story of focal infection 
in relation to systemic disease and organic locali- 
zation is an old one and that while I have no 
new vision on this subject, a recitation of the 
statistical experience portrayed in a collection 
of reports of disability may accomplish the pur- 
pose of stimulating more prompt recovery of 
them and reduction of the incidence of the irre- 





*Read in Section on Railway Surgery, Southern Medical Ass0- 
ciation, Thirty-Third Annual Meeting, Memphis, Tennessee, No 
vember 21-24, 1939. 
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mediable pathologic conditions for which they are 
responsible. 

Oral infection as a provocator of systemic dis- 
ease is recorded in the Hippocratic writings; this 
author says that he obtained relief from disease 
of the joints by clearing up mouth infection. Lit- 
tle attention was given to his discovery until the 
early Nineteenth Century, when the great teach- 
er, Benjamin Rush, observed the marked im- 
provement in patients suffering from rheumatism, 
gastro-intestinal disease, epilepsy and other nerv- 
ous diseases following extraction of decayed and 
painful teeth. However, the conception of focal 
infection as an important etiologic factor in the 
causation of systemic disease received but scant 
consideration until a few decades ago. 


In 1898, following the elaborate studies and 
positive influence of the English, Dr. William 
Hunter-Billings, Rosenow, Davis and Jackson, 
of Chicago, in further studies and experimenta- 
tion definitely established the relationship of 
existing or pre-existing focal infection to the pro- 
duction of disabling organic disease oi tissues 
and organs. 

The effect of these epidemiologic and labora- 
tory studies certainly had a greater influence 
than any other single factor in contributing to 
the increase in the average duration of life which 
has occurred during the past century. 

During the past ten years there appears to 
have developed a neglect of attention to the im- 
portance of early discovery and removal of foci 
of infection as a prophylactic or preventive meas- 
ure. 

This relapse may be accounted for in two 
ways: (1) dependence upon specialists for dis- 
covery of foci with the increased, sometimes pro- 
hibitive cost to patient; (2) the inclination to 
substitute infection-destroying agents, sulfanil- 
amide and allies or substances such as vitamins 
and pluriglandular extractions allegedly potent 
in the stimulation of tissue and organ resistance 
as more agreeable to patients than removal of 
teeth and tonsils and studies on prostate, colon 
and uterus. 

Now, I will limit myself more particularly to 
comments on the role of focal infection in the 
production of heart disorders and disabilities. 

In urging search for and early discovery of 
the existence of foci of infection, I want to en- 
dorse the very pertinent observations of Bump- 
ers, of the Mayo Clinic, who, in an original 
study of the subject, comments: 


“Strange as it may seem, the idea that normal func- 
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tion can be restored to a leaky valve or damaged heart 
muscle by removing the focus which initiated the dis- 
ease years before is apparently the most common mis- 
apprehension regarding focal infection.” 

Emphasis should be placed on the fact that 
the diseased tonsil and abscessed tooth should 
be removed because they are diseased, and not 
because improvement may result to some chronic 
and more serious disease elsewhere in the body. 
When this is realized and when all devitalized 
teeth and infected tonsils are immediately re- 
moved because of the disease existing in them, 
then will the inestimable results of the early 
eradication of foci of infection be discernible 
in the greater prolongation of life due to the 
wasting diseases that now result from such 
chronic foci. 

Another common erroneous belief is that ben- 
efit should result from partial removal of foci, 
or from the removal of certain foci, others being 
allowed to remain. Multiplicity of view and 
study should be made of all areas suspected of 
harboring infectious material. 

The interests of the patient will be greatly 
served if concurrently discovered foci can be 
treated concurrently: that is, if infected teeth 
are disclosed together with a prostate suspected 
to be or actually a source of septic mischief, 
prostate treatment should be instituted at once. 

Of seventy cases among those reported and 
examined by myself in which the prostate was 
massaged and milked for the purpose of deter- 
mining the existence of infectious material in the 
prostatic crypts, forty-two, or 60 per cent, 
showed infections of the prostatic crypts and in 
eighteen prostatic stones could be palpated. 

Points to be considered are: 

(1) Focal infections have long been recog- 
nized as a factor in the production of cardiovas- 
cular disease. 

(2) Except for the influence of heredity, in- 
fections are the most common cause of diseases 
and degenerative changes of the arterial walls, 
including the coronary vessels. 

(3) The early discovery and removal of foci 
of infection is imperative in the prevention of 
cardiovascular disease and disability. 

(4) The search should be concurrent of all 
organs suspected and the action energetic and 
radical to remove or correct the infectious foci. 

(5) Early manifestations of disorders of car- 
diac mechanism without demonstrable changes in 
organic function are the result of toxemia from 
foci of infection. The toxin acts either directly 
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on the cells or through vagus stimulation as a 
result of prolonged excitation of toxins from foci 
of infection. This will produce early manifesta- 
tions suggestive of cardiac disorder rather than 
serious pathologic alteration of heart muscle. I 
believe these disorders of the heart through ex- 
citation of the vagus are invariably the precursor 
to crippling degenerative changes of the heart 
muscle. 

(6) Focal infection is as important in clinical 
medicine as infection is in surgery. 

(7) Multiple foci should be suspected in all 
cases in order that concurrent treatment and ex- 
peditious elimination may be accomplished after 
their existence has been established. 

(8) In all patients complaining of persistent 
mild gastro-intestinal disease, failing endurance, 
dyspnea, heart consciousness and ill defined nerv- 
ous complaints, exhaustive search should be made 
for focal infection which should be removed. 


COMMENT ON CASES 


(a) The group of two hundred and eight per- 
sons studied were adult males who had spent 
their lives working at various railroad activities. 

(b) The youngest of the group was 52 years 
old and the oldest 64. The average age of the 
group was 61 years. 

(c) The total number of foci of infection was 
two hundred and forty-eight. 

(d) (1) The distribution of foci was: 


Total, 248. Prostate, 68; teeth, 136; tonsils, 32; si- 
nuses, 12. 
(2) Multiple distribution of foci was: 


Total, 40. Prostate and teeth, 26; tonsils and teeth, 9; 
teeth, tonsils and sinuses, 2; sinuses and tonsils, 3. 


CLINICAL CLASSIFICATION OF PATHOLOGIC CONDI- 
TIONS PRODUCING CARDIOVASCULAR 
DISABILITY 


As you may expect, when the age group (50 
to 65) and occupation are considered, together 
with the systemic disease studied, there was no 
single case in which there was not dual or multi- 
ple disease. That is, the myocardial degenera- 
tives generally had sclerosed or fragile vessels, 
hypertension, coronary changes or other demon- 
strable existing disease as a precursor, concur- 
rent, or residual effect. 

So far as it was possible to make a pathologic 
classification of cardiac disability based on the 
report of clinical findings, the following diagnoses 
are presented: 
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Disease of endocardium 
Valvular heart disease ....................--- ee 18 
| Ota ee oe eee sauna eceeon ee 
pI eee ae te: er ae ee eT 3 
Disease of the myocardium... .....<...0.-cscces-.csccecccscssens 128 
Disease of the pericardium. ....... 0... -..:c...:.c.scssosnescesssuse: 0 


Hypertensive heart disease (endomyocardial) .......... 51 


Cardiovascular-renal syndrome _ .................:-::0:esee- 3 
Diseases of vessels 
Aneurysm of aorta ................ Sots delet r 
Endarteritis obliterans ........................ Boiron SS 
Arteriosclerosis generalized with marked cere- 
PERL CUBIS: <<cccnces-nncsessnssecesensn eee 2 


In the collection of these meager statistical 
and clinical data it has been interesting to me 
to break down the pathologic categories briefly 
stated above. The reports were largely from ex- 
aminers other than myself, and while it is amus- 
ing and interesting to conjecture on combined 
cardiovascular disorders as to which came first, 
the egg or the chicken, and which was the more 
degenerate, I have restrained myself largely be- 
cause of a well remembered injunction of a for- 
mer teacher: 


“Tt isn’t so much that statistics will lie but rather 
that liars will use statistics.” 


CONCLUSIONS 


(1) Remediable foci of infection are common 
among railroad workers. 

(2) There has been a relaxation in the impor- 
tance of the recognition of foci of infection and 
prompt elimination as an important contributing 
factor in the production of cardiovascular dis- 
ability. 

(3) Cardiovascular disease is an unnecessarily 
common cause of disability among railroad em- 
ployees. 

(4) Programs of education and periodic phys- 
ical examinations would aid in the improvement 
of general health, increase work capacity and 
efficiency, and reduce the incidence of crippling 
cardiovascular disease. 

(5) Practically all railroad occupations re- 
quire a cultivated mental and nervous capacity 
to perceive quickly and accurately, to reason log- 
ically and conclude, in action, effectually and 
without expense to the body by the expenditure 
of nervous energy through unwarranted excita- 
tion of the autonomic nervous system and stress 
and strain effects of hyperemotional display. 
Foci of infection are responsible for organic de- 
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generative changes in the heart and blood vessels 
and by their effect on the vegetative nervous sys- 
tem accentuate and hasten crippling disabilities. 


Finally, I leave you to reflection on so much 
of this repetitive study as may revive and con- 
solidate your thoughts, to the end that October’s 
period in the life of railroad workers may be 
happy and contented through freedom from the 
disabilities produced by focal infection. 


DISCUSSION (Abstract) 


Dr. J. R. Garner, Atlanta, Ga.—Many times removal 
of foci of infection is not a curative measure. It will 
prevent further deterioration, and if there has been no 
development of cardiovascular renal symptoms, it may 
prevent their development, but once these symptoms 
have become manifest, simply removing foci will not 
effect a cure. 

The prevalence of bad teeth has been brought to you 
very forcibly by Dr. Jones. The preponderance of bad 
teeth among railroad employees is very noticeable. 
They seem proverbially to be “nasty-mouthed.” If you 
want to find a group of men in whom the teeth are 
generally bad, go to the railroads and hunt the train- 
men, switchmen, conductors, and so forth, and you will 
be almost sure to find, in any man you put your hand 
on, a case of bad teeth. 


There was a time when the men objected to periodic 
examinations, but gradually this is being overcome. 

The tonsils, the prostate, the colon and the sinuses 
have been mentioned as foci of infection. A focus that 
we frequently overlook is the colon. It is a little 
harder, probably, to diagnose lesions in the colon, yet 
from time to time we find cases where the colon is 
undoubtedly the offender. Within the week I have seen 
a young man working on the section who claimed he 
had a strain with pain in his abdomen following it. 
He thought he had developed a traumatic appendicitis. 
He first saw his family physician, who told him he had 
appendicitis. The man was admitted to the hospital 
with a normal blood count and nothing to indicate 
appendicitis. There was tenderness all over the abdo- 
men. Finally, after general x-ray and _ investigation, 
we concluded this young man was suffering from a 
Spastic colitis that had rothing in the world to do 
with an injury. It shows how the colon can be over- 
looked. 


We have claims that arise from time to time from 
conditions which originate in the prostate. About two 
weeks ago a man claimed that in closing a freight car 
door he strained himself and produced a rupture. Ex- 
amination showed that he had no rupture at all, but 
was suffering from an intense orchitis. He had tem- 
perature with it and was placed in the hospital and 
found to have a white blood count of some 25,000. 
We found the focus of infection in his prostate. The 
orchitis had nothing to do with a strain. 


Dr. Jones mentioned to you the prevalence of a habit 
among men not connected with the railroad, but in the 
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medical profession, oi trying to keep employees in 
service. I do not know why they do this; it is the 
bugbear of the chief surgeon: of the railroads. Dr. 
Jones is not alone. We all have this to contend with. 
Possibly it is largely due to ignorance on the part of 
the physician as to what is expected of the employee. 
Many physicians simply report the man recovered and 
able to work. In other words, he need not be confined 
to bed, and so long as he is not confined to bed, the 
physician sees no reason why he cannot work. Yet, 
if you should say to the same physician, “Would you like 
to go to bed tonight on a pullman with that man driving 
the engine?” he would rebel. 

The physician often does not stop to consider the 
responsibilities that are placed upon the man, the hu- 
man lives that are trailing behind him in the train as 
he sits at the throttle of the engine, and what might 
happen if he had a sudden catastrophe which would in- 
capacitate him at the engine, while the fireman was 
putting coal in the engine or looking out the other side, 
and not noticing him. Such a catastrophe might cause 
the loss of lives of hundreds of innocent people who 
have placed their safety in his hands. 

The use of drugs has been mentioned. Many times 
drugs are being taken with a view to cleaning up the 
foci of infection or treating existing disease, and the 
man continues at his work. I, for one, believe that a 
man taking sulfanilamide, for instance, should certainly 
not be working at a responsible position on railroads, 
in train service or signal service. The same thing is 
true of other drugs, insulin, for instance, in diabetics. 
A man requiring insulin to control his diabetes should 
not be in these positions. 

The surgical departments of railroads sometimes 
have difficult questions put to them. We were asked 
some while back to name the limits of safety of blood 
pressure. The Surgical Section of the American Rail- 
way Association, after much deliberation, felt that safe 
limits would be to say that 200 systolic and 120 dias- 
tolic, either or both, should disqualify a man from 
engine and train service. There seems to be an opin- 
ion at present that these figures are a little bit too low 
and that particularly the systolic could be higher, and 
of course, as we all know, the diastolic is the more 
important of the pressures. However, some general 
rule had to be established, and those seem to be the 
most logical figures. 

Time was when the railroad surgeon was looked 
upon by the railroads more or less like a wart on the 
nose. His duty was amputating arms and legs, in the 
old days of the link and pin coupling, when many 
hands were mashed every day, but today the railroad 
surgeon is acknowledged by the railroads to be one 
of the more important factors connected with railroad- 
ing. Not only are we helping the railroad, but we 
are helping our patients by finding foci of infection 
and early lesions. At the same time we are aiding in 
establishing this branch of medicine as a preventive 
rather than a simple operative specialty. 


Dr. R. Lyle Motley, Memphis, Tenn—Any measures 
that offer a reasonable promise of lowering the inci- 
dence of cardiovascular disease in middle age, pro- 
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vided they contain no potentialities for harm, are 
justified. The fact that a method of treatment such 
as removal of focal infections has been used, and, I 
am sorry to say, abused, over a period of many years 
with very disappointing results on the whole, is no 
reason for relegating it permanently to the discard and 
never giving it consideration again. It must be said 
from the observations of many men over a period of 
years that the results of removal of infectious foci 
have been, on the whole, disappointing, even in those 
diseases which can be considered as primarily infec- 
tious or inflammatory, such as arthritis and Bright’s 
disease. It is logical to remove an organ which is 
not indispensable when it is demonstrated to be defi- 
nitely diseased. However, the criteria for determining 
the actual infectious nature of a suspicious tooth or 
tonsil are far from being sharp and decisive, and our 
clinical impressions are frequently misleading. I have 
cultured many tooth roots which showed the usually 
accepted x-ray evidences of periapical infection and 
have found them to be sterile. Also, the presence of an 
exudate, thin or caseous, in the crypts of the tonsils by 
pressure or otherwise is far from conclusive evidence 
that such a tonsil is definitely infected in the ordinarily 
accepted meaning of the term; and should it be, it is 
difficult to prove the pathogenicity of such an infection. 

I think the evidence to date would indicate that 
chronic non-syphilitic and non-rheumatic cardiovascu- 
lar disease in the age group discussed by Dr. Jones is 
due to arteriosclerotic senescent degenerative changes 
which are probably metabolic in character, and the ex- 
act underlying basis is unknown. These changes, being 
universal in human beings, would leave open to doubt 
whether focal infections play any definite part in the 
etiology. The fact that they appear more pronounced 
in some persons at the same age than in others and 
that there is very frequently a definite familial tendency 
to their development would indicate very strongly that 
an hereditary tendency toward the premature develop- 
ment of such changes is a tissue characteristic of the 
individual. There is certainly no proof that focal in- 
fections do not contribute to the earlier appearance 
of these senile changes than would otherwise occur. 
However, it has been my experience that when the de- 
velopment of such arterial changes has reached a 
clinical stage, demonstrable and reasonably well-proven 
foci of infection have no higher incidence than in per- 
sons of the same age group without clinical vascular 
disease. 


Since there can be no definite proof brought to bear 
against the idea that focal infections play an important 
role in the degenerative cardiovascular diseases, Dr. 
Jones’ clinical impressions can, of course, be as correct 
as anyone else’s, and his conclusions may be entirely 
correct and any more conservative or opposing views 
wrong. However, I am opposed to the indiscriminate 
sacrifice of teeth, tonsils and other appendages without 
the most serious consideration and critical evaluation 
of their possible relation to a disease in question, and 
the consideration of possible harm resulting from the 
surgical removal of any tissues, to say nothing of the 
financial, painful and possibly disappointing effects on 
the patient, and, in the case of teeth, an inconvenience 
for the remainder of the patient’s life that is no laugh- 
ing matter. 
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Of course, no argument whatever can be raised as to 
the advisability of removal of definitely infected ap- 
pendages in the presence of an already crippled rhey- 
matic heart valve in an effort to prevent the future 
development of subacute bacterial endocarditis. This 
being unquestionably a bacterial infection, the removal 
of potential sources of infection of the crippled valve 
should not be neglected. 


Dr, Jones (closing) —At a recent medical meeting a 
case of acute ruptured appendicitis was discussed. The 
subject is hackneyed, but the author was able to present 
a valuable lesson. I hoped in the same way to stimu- 
late interest in an old subject. 

Dr. Garner spoke of the generally bad teeth of railroad 
employees. It may be our business to tackle that 
problem as a corrective measure, because the nature 
of the occupation of railroad men is such that they 
are subjected to unbalanced diets, no recreational ex- 
ercise and other living conditions which are productive 
of caries or periodontal infections. Right now there 
is a railroad agreement that yard workmen shall have 
twenty minutes for lunch. From our knowledge of diet 
and foods and digestion, that is such a limited space 
of time for midday rest and taking of food that it is 
contributory to bad health as men grow older. 

There was no intent in my paper to be critical of 
railroad surgeons. None of the men who tried to help 
their patients stay at work when they were physically 
unable to work had any real intent to deceive. They 
felt that it was a natural obligation to the patient. 
We must learn that transportation and transportation 
employees, railroad or other, present the physician with 
a duty beyond the immediate conservation of the eco- 
nomic interests of his patient. 

As to the blood pressure figures of 200/120 which 
Dr. Garner spoke of, that is a basic rule. For my- 
self, I should not endorse it. I cannot think of a 
man’s coming in with a diastolic blood pressure of 
120, without albumin and casts in his urine and an 
enlarged heart or fragility of the blood vessels. You 
may find systolic pressures of 200 which are tolerable. 
The important thing is whether enough damage has 
been done to the heart and blood vessels of the indi- 
vidual to imperil the security of the traveling public. 


In hypertension cases with changes in the blood ves- 
sels, the degree of fragility of the blood vessels is dif- 
ficult to ascertain, so you do not know whether the 
man is going to have a cerebral or other accident while 
at work. First, let us spare him the accident which 
is disabling him in the eventide of his life, so he will 
not develop a hemiplegia, or be blind, or bedridden. 
If you think of your patient’s future longevity you 
always have a good argument from the economic stand- 
point, that you know the stresses and strains and phys- 
ical effort to which a man is subjected as an engineer, 
conductor, brakeman or flagman. You know that if 
he keeps on working you definitely will shorten his 
life. From an economic standpoint, knowing that in 
cardiovascular disease the first thing we prescribe is 
rest and ease, the man whose health is conserved by 
rest will live three times as long so that his economic 
income over a long period of time will be greater than 
if he continues in active duty. 
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HEMORRHOIDS* 


By WarREN R. RAINneEy, M.D. 
St. Louis, Missouri 


Hemorrhoids are an affliction of ancient ori- 
gin. The Egyptians, Hebrews and Greeks men- 
tioned them. As early as 1612, Peter Lowe, a 
Scotchman, in A DiscouRSE ON THE ART OF 
CurRURGIA entitled a chapter “Of Tumors of the 
Fundament Called Hemorrhoids.” 

Medical charlatans have found this a fertile 
field. For years the subject of rectal diseases 
has been inadequately taught in our medical 
schools. Oftentimes the treatment and opera- 
tive procedures in this department are relegated 
to junior surgeons and interns whose efforts fre- 
quently result in unsatisfactory cures and unfor- 
tunate complications. 


Description—Hemorrhoids are varicosities 
originating both above and below the muco- 
cutaneous line in the superior, middle and infe- 
rior hemorrhoidal veins. Internal hemorrhoids 
originate from the superior hemorrhoidal veins. 
These veins form a plexus surrounding the 
lower rectum and lie just beneath the mu- 
cosa, external to the muscular layer of the bowel. 
Their course is upward, finally reaching the 
portal circulation. The inferior and middle 
hemorrhoidal veins are outside the muscular coat 
of the bowel and drain directly into the venous 
system. All internal hemorrhoids originate above 
the mucocutaneous line and are entirely cov- 
ered by mucosa. External hemorrhoids are fine 
venous radicals lining the anus, running in a 
radial direction from without and are situated 
just beneath the skin. Mixed hemorrhoids are 
either a result of varicosities of both the internal 
or external hemorrhoidal veins or are a pro- 
lapsing of large internal hemorrhoids which dis- 
tort the skin of the anus into irregular folds. 
Hemorrhoids may vary in size from that of a 
small pea to that of an egg, and are five to eight 
in number. The internal hemorrhoid may cause 
little discomfort to the patient and is discovered 
only upon examination. The pile may remain 
within the anal sphincter or it may protrude 
during defecation, replacing itself as the act has 
been completed. In a more advanced type, the 
hemorrhoid may require replacement following 
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*Read in Section on Proctology, Southern Medical Association, 
Thirty-Third Annual Meeting, Memphis, Tennessee, November 
21-24, 1939, 

_*From the Department of Surgery, Washington University 
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defecation. In the far advanced case, replace- 
ment is of no avail and the internal hemorrhoids 
remain permanently prolapsed through the 
sphincter muscle. 


Incidence.—Statistics are contradictory, but 
the distribution appears to be about equal be- 
tween men and women. Occupations within 
themselves do not generally predispose to hem- 
orrhoids. The sedentary worker who is con- 
fined to the desk may avoid hemorrhoids, if he 
gets a moderate amount of exercise, is mindful 
of diet and careful about bowel habits. On the 
other hand, carelessness on the part of the ath- 
lete or heavy laborer may result in constipation, 
irregularity in bowel habits and subsequently 
hemorrhoids. 


Etiology—Certain individuals are prone to 
have varicose veins as varicosities of the legs, 
varicoceles along the spermatic cord and about 
the anal margin. In some instances the condi- 
tion is congenital and in others it is unnaturally 
acquired. Certainly there is a familial predis- 
position to hemorrhoids. Whether this is an 
actual inherited weakness or an inherited care- 
lessness in care of the bowel, is hard to deter- 
mine. Physiologic engorgement of the veins 
about the rectum is almost always an accom- 
paniment of child-bearing. Cirrhosis of the 
liver, decompensation of the heart, obstruction 
of the portal circulation by tumors, and direct 
pressure from tumors or inflammatory masses 
within the pelvis account for increasing vari- 
cosities about the anal region. The prolonged 
use of catharsis often results in hemorrhoids. 


Diagnosis —Examination of the patient with 
anorectal lesions should be systematic. A care- 
fully written history is of the greatest impor- 
tance. A description by the patient of his com- 
plaints, their association with bowel movement 
and changes in bowel habitus should be care- 
fully recorded. The most important observation 
is the one pertaining to a change of bowel habitus 
from regularity to constipation or from regularity 
to an increase in the number of stools. The 
patient should be questioned as to the character 
of the stool: whether it is well-formed, consti- 
pated, or liquid; whether there is an appearance 
of blood at the time of stool, and if so, the 
amount; whether blood is mixed with the stool, 
or if it appears as streaks mixed with mucus. 
A careful analysis of pain and irritation about 
the anus and rectum is most important as fol- 
lows: is the pain only aggravated by defecation 
or is it relieved by the act; does the pain persist 
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irrespective of defecation: is it sharp, dull, ach- 
ing or throbbing in character? 

While on the subject of pain one should be 
alert for lesions supposed by the patient to exist 
in the rectum because of pain which is felt there, 
but which has its origin in other sources. These 
sources may be: arthritis of the spine, painful 
sacro-iliac, irritable coccyx, irritable coccygeal 
ligaments, or disease in the prostate gland and 
seminal vesicles. A carefully written history 
upon these points may save a blunder upon the 
part of the physician and may save the patient 
useless treatment of the anus and rectum. 


EXAMINATION 


Any one of the following positions may be 
used for the examination: the lateral Sims’ po- 
sition; the knee-chest position; or a modified 
position obtained upon a proctologic table of the 
Haynes type. 


Palpation and Inspection—The anus and 
perineum should be gently palpated and any 
changes in the appearance of the skin noted. If 
there are painful ulcerating lesions about the 
anal margin, a prolonged examination should be 
avoided. 

If hemorrhoids are of the prolapsing type the 
diagnosis is quite obvious. External thrombotic 
hemorrhoids are small bluish masses on the anal 
margin and are most readily diagnosed. Internal 
non-prolapsing hemorrhoids cannot be diagnosed 
by palpation. 

Digital Examination.— This _ examination 
should include not only the anus and lower 
rectum, but also manipulation of the coccyx, the 
pelvic organs, the prostate and seminal vesicles. 
At the end of the examination, the patient is 
told to strain down, thus bringing the upper 
portion of the rectum in contact with the ex- 
amining finger. Before the digital examination 
is complete the tone of the sphincter muscle 
should be carefully determined. 


Anoscopic Examination.—The introduction of 
the anoscope, and subsequently the proctoscope, 
should be made very gently. If a spasm of the 
sphincter muscle is encountered, the patient is 
advised to relax and no further introduction 
should be attempted until the spasm has passed. 
The anoscope should be no larger than three- 
fourths inch in diameter or 18 mm., and should 
be long enough to pass the anal sphincter. Upon 
withdrawal of the instrument, if hemorrhoids are 
present, they will drop within the lumen of the 
anoscope. At this examination it is possible 
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to note the size of hemorrhoids and their num- 
ber, and whether they are covered by healthy 
mucous membrane or are ulcerated. Note any 
tendency to bleed on manipulation and whether 
they tend to prolapse beyond the anal ring. Very 
careful examination should be made of the mv- 
cocutaneous line, particularly of the anal crypts 
to see whether any of them are inflamed. Ob. 
serve the size of the rectal papilla, and if any 
are unduly large or of an abnormal appearance, 
their location should be recorded so that their 
subsequent removal at the time of operation 
wili not be overlooked. 


Proctoscopic Examination —lIf every patient 
suspected of having hemorrhoids were to receive 
a proctoscopic examination, early carcinoma and 
many other lesions would be discovered much 
sooner. It is most important to make sure that 
hemorrhoids are not part of an ulcerative colitis 
or a low-lying proctitis. This can be done only 
by a proctoscopic examination. There is no 
reason why any physician cannot make an ac- 
curate proctoscopic examination. The instru- 
ments are inexpensive and the technic quite sim- 
ple. Hemorrhoids can be seen through a proc- 
toscope, but careful observation of them and the 
mucocutaneous line requires the use of an an- 
oscope. Every patient upon whom an operation 
for hemorrhoids is contemplated should have a 
proctoscopic examination. 


Acutely Inflamed Hemorrhoids. —It is the 
opinion of the author that operative procedures 
or injections of hemorrhoids should be deferred 
until all evidence of acute inflammation has sub- 
sided. Infected ulcerated hemorrhoids _fre- 
quently become thrombosed and tend to protrude 
through the anal canal. The infection is carried 
from the hemorrhoidal area to the anal margin 
and the entire anal margin may become involved 
in a massive edema which appears as a ring sur- 
rounding the anus. During the phase of inflam- 
mation all major operative procedures should be 
avoided and the parts treated by hot applica- 
tions, warm cottonseed oil enemas and sitz baths. 
If hemorrhoids become gangrenous, they may 
be removed along the line of demarcation with 
scissors. No attempt should be made to excise 
any portion of the anal ring, but again, if a 
definite thrombosis appears, it can be incised 
and the clot removed. The inflammatory proc- 
esses will subside and the swollen hemorrhoids, 
which are reducible, will return to the rec 
tum. If seen in an early stage, it may be possi- 
ble to reduce them so that they will be retained 
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within the rectum, but if they resist reduction, 
the attempt should be discontinued. The entire 
area should be constantly covered with glycerine 
or vaseline. All strong and irritating local med- 
ication is to be avoided. 


TREATMENT 


Controversy arises as to the various methods 
to be selected for treatment of hemorrhoids. 
Certain groups are inclined toward the non-op- 
erative procedures; while others swing to the 
other extreme and advocate operation on all 
types of hemorrhoids. Unfortunately, many 
well-established and tried treatments are im- 
properly given. 

External Hemorrhoids. —Varicosities of the ex- 
ternal ring occur infrequently unless they are a 
part of some general disease process. The skin 
integument is loose and fairly smooth, but occa- 
sionally skin folds become abnormally large and 
long, and interfere with the comfort and toilet 
of the patient. These skin tabs are often mis- 
taken for external hemorrhoids. Occasionally 
varicosities do exist in the enlarged skin folds, 
particularly in combination with prolapses of in- 
ternal hemorrhoids lying directly above, and 
must be reckoned with at the time of operative 
removal. The patient is rarely conscious of ex- 
ternal hemorrhoids unless thrombosis occurs. 
The thrombosis may vary in size from that of a 
small pea to a mass as large as the tip of the 
little finger; they are of a bluish color and the 
overlying skin is not adherent. If the lesion 
is painful or if the tumor is of large size, it is 
necessary to remove the blood clot. The clot 
may spontaneously rupture and be expelled, but 
this necessitates needless pain and may result 
in considerable bleeding. The technic of opera- 
tion is as follows: the area about the anus is 
gently cleansed with boric solution or witch- 
hazel; a one-half to one per cent solution of 
procaine hydrochloride is slowly introduced 
through a finely calibrated needle (No. 27), not 
into the substance of the tumor, but parallel and 
just between the skin and the covering of the 
vein. The introduction of the needle over the 
dome of the mass causes little pain. A sharp 
scalpel is used to make a longitudinal incision, 
and the clot is expressed. If the vein wall comes 
out readily it should be removed, but no attempt 
should be made to dissect it if it does not come 
with the clot. With scissors the lateral margins 
of the overlying integument are cut back so 
that upon relaxation they do not completely 
come together. This prevents reaccumulation of 


RAINEY: HEMORRHOIDS 1337 


the clot and hastens healing. A small piece of 
iodoformed, vaselined gauze is placed within the 
grasp of the sphincter and between the wound 
margins. This is covered with a thin layer of 
vaseline and cotton. The patient is given a pre- 
scription for codeine sulphate (gr. 4), a tablet 
to be taken every hour if necessary. On arising 
in the morning the patient is told to evacuate 
the bowels, take a hot sitz bath, cleanse the 
wound with cotton and then reapply vaseline. 
The wound heals in a few days. 


Internal Hemorrhoids.—Standardized  treat- 
ments for internal hemorrhoids have been devel- 
oped. Unfortunately, these recognized treat- 
ments are not always properly applied. A great 
many patients in the process of routine examina- 
tion discover for the first time that they have 
hemorrhoids. Such hemorrhoids may never 
cause trouble or require treatment. Occasion- 
ally, slightly painful hemorrhoids are rendered 
painless by simply controlling constipation by 
dietary correction. This, plus the formation of 
regular bowel habits, may completely relieve all 
symptoms of hemorrhoids. This dietary regime 
should be a part of the routine in every case of 
hemorrhoids, irrespective of the type of pro- 
cedure used. Probably no other one factor will 
help so much in prevention of recurrence as es- 
tablishment of proper diet and bowel habits. 


Galvanism.—This is a treatment in which the 
galvanic current is introduced through the hem- 
orrhoidal tissue. The purpose of the treatment 
is to produce a fibrosis and shrinking of the 
hemorrhoidal mass. It is without a doubt one 
of the most ineffective treatments advocated. 


Injection Treatment—This treatment has 
been used for many years and has now become 
well established. Every proctologist and many 
practitioners are familiar with this procedure 
and have found it very satisfactory. Although 
the method has been used by all the leading proc- 
tologists of America and England, Dr. Terrell, 
of Richmond, Virginia, has done the most to 
advance the injection treatment along scientific 
lines. Various solutions have been advocated, 
but the following two are outstanding: 

(1) A combination of a vegetable oil and 5 
per cent phenol. When making up this solution 
be sure the strength of the phenol is not beyond 
5 per cent, and it is important that vegetable oil 
be used instead of mineral oil. Mineral oil will 
produce a fibrous tumor as was pointed out by 
Rosser.® 


(2) The other formula as developed by Dr. 
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Terrell is a quinine and urea solution (5 per 
cent). These two drugs have proven far less 
toxic than any others and are reasonably safe 
if given properly. In administration of quinine 
and urea, the author has found it important to 
ascertain whether the patient has a quinine idio- 
syncrasy. Upon two occasions he has seen the 
most violent general reactions a few minutes fol- 
lowing the injection. The injection should be 
confined strictly to internal hemorrhoids and 
under no circumstances should it be given 
through the skin, but only through the mucous 
membrane. If injections are made under the 
skin it is likely to result in a painful abscess 
and sloughing of tissue which takes considerable 
time to heal. 

Internal hemorrhoids of the prolapsing type 
are far better treated by operative procedure 
in as much as the amount of the sclerosing agent 
required to reduce such hemorrhoids results in 
the laying down of too much scar tissue about 
the anal margin. Those hemorrhoids in which 
the best results are obtained are of the smaller 
non-prolapsing type. If infected anal crypts 
are present they should be removed or drained 
before injection treatment is started. Any in- 
flammation in the hemorrhoid should be relieved 
by treatment before injection. If injection is 
carried out on an inflamed hemorrhoid, it may 
result in thrombosis of the hemorrhoidal veins 
with very serious consequences. 

Technic of Injection—An anoscope is neces- 
sary in this treatment. The anoscope is intro- 
duced until the largest of the hemorrhoids drops 
into view. A finely calibrated needle is se- 
lected with a strong glass syringe upon which 
pressure may be exerted. The shank of the 
syringe should be at least three to four inches 
in length so as to render visibility better. The 
injection is made by introducing the needle at 
the upper pole of the hemorrhoid, just under- 
neath the mucosa. Ordinarily, from 0.5 to 1 c. c. 
of the sclerosing agent is injected into the hem- 
orrhoid. Injection should be discontinued as the 
mucosa takes on a grayish cast and the individual 
vessels stand out as red lines. Care should be 
taken not to introduce the needle within the 
mucous membrane, or deeply into the substance 
of the hemorrhoid, or through the muscular 
coat of the bowel. This last hazard has recently 
been pointed out by Gabriel, who refers to it 
as one of the more recent etiologic factors in 
the production of an anorectal fistula. 


Only one or two hemorrhoids are injected at 
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a single treatment. The treatments are repeated 
within five to ten days. No hemorrhoid should 
be reinjected until all inflammation has subsided, 
The needle should never be inserted close to the 
mucocutaneous line. This routine is carried out 
in the office or an outpatient clinic. The pa- 
tient should not find it necessary to discontinue 
his daily routine. 

The most brilliant results obtained by the in- 
jection treatment have been on those patients 
in whom bleeding was the chief factor. An out- 
Standing case occurred in a woman who was also 
afflicted with diabetes mellitus. Bleeding 
throughout the preceding ten days had necessi- 
tated transfusion. The bleeding point was easily 
seen through the anoscope and an injection of 
5 per cent phenol in oil solution was given. The 
bleeding ceased instantly, and for two years 
there has been no recurrence. 


In rectal prolapses of the mucosal type, it 
has been the experience of the author that results 
have been far better from the injection treat- 
ment than in the larger type of prolapsing hem- 
orrhoid. In fact, in certain large hemorrhoids 
the tendency to prolapse apparently was aggra- 
vated by injections. 

Operative Treatment.—For years the patient 
prepared for hemorrhoidectomy received drastic 
cathartics and a limited diet for two or three 
days preceding the operation. The results were 
that if the hemorrhoid tended to prolapse or was 
inflamed, it was apt to protrude and become 
edematous so that when presented for operation 
the entire anal ring was involved in edema. 
This did not preclude operation, but it made 
the operative technic more difficult. Today, no 
cathartics are used and the patient receives a 
simple tapwater enema (with a number 18 
catheter) the night before and again an hour 
preceding the operation, and is restricted to a 
soft diet the day before. The perineum is not 
shaved except in rare instances. This discon- 
tinuation of shaving has meant a great deal, as 
it always is an unpleasant experience and dur- 
ing the convalescence the perineum becomes ir- 
ritated by the growing hair and a moist, painful 
eczema often results. The patient may be given 
a mild sedative the night before. One hour be- 
fore the operation one-quarter grain morphine 
sulphate and 1/150 atropine sulphate are given 
hypodermically. 

There are four types of anesthesia from which 
to choose: 


(1) Gas or general anesthesia 
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(2) Local infiltration with one-half per cent 
novocain or anesthetic agents in oil 

(3) Caudal anesthesia 

(4) Low-dosage spinal anesthesia (50 M.) 

Each anesthetic is satisfactory and no surgeon 
should select any one type routinely, but should 
resort to the anesthetic best suited to the condi- 
tion and the patient. 

There is also a choice of positions: prone 
position, slightly jack-knifed; Trendelenburg; 
lateral Sims’ position. Again the selection should 
be of the one best suited to the condition and 
the patient. 


Operative Technic—Detailed operative tech- 
nic will not be given, as this information is 
available in every textbook. However, certain 
principles of operative procedure will be em- 
phasized. It is well established that evulsion 
of the anal sphincter is not only unnecessary 
as a preliminary to hemorrhoidectomy, but is 
actually damaging to the tissue. Occasionally, 
a slow and gentle dilatation is necessary, but as 
a tule, even this is rarely required. Radical 
stretching of the sphincter muscle often leaves 
it weakened and although some tone may be re- 
gained, the recovery may never be complete. 

If any degree of inflammation exists at the 
time of operation, overstretching of the muscle 
may spread the infection to the entire rectal area. 
Evulsion of the sphincter results in multiple 
tears, hemorrhages about the anal ring, and post- 
operative edema, which causes distress through- 
out the convalescence. As a rule, following an 
operation for removal of hemorrhoids, if the 
tissues are handled gently without trauma, there 
is no resultant postoperative edema and conva- 
lescence is not painful. 

There are two different technics of operation: 

(1) The clamp and cautery method 

(2) The suture method 

The clamp and cautery method is not practiced 
today as much as it was a few years ago. The 
principle consists in grasping each individual 
hemorrhoid and estimating how much tissue is 
to be removed. A special clamp is then applied 
to the hemorrhoidal mass, and the hemorrhoid 
and tissue are removed with scissors. A stump 
of tissue should remain at least one-quarter 
inch in thickness. To this is applied the actual 
cautery until the tissue is completely coagulated. 
Care should be taken that an eschar is not pro- 
duced. Each successive hemorrhoid is grasped 
in the clamp and the same treatment applied. 
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It is very important not to remove too much 
tissue in order to guard against constricting the 
lumen of the bowel. Skin of the anus should not 
be included in the grasp of the clamp. If cau- 
terization should include the mucocutaneous line 
and the skin of the anus, a painful ulcer will 
result. Such an ulcer takes a long time to heal. 
If excessive skin folds exist, it will be necessary 
to dissect them well above the mucocutaneous 
line before the clamp is applied. Heat derived 
from the actual cautery or the electrical cautery 
gives the same result. Coagulation by dia- 
thermy offers no improvement over the cautery. 
Stricture of the rectum and secondary hemor- 
rhages occur more frequently following the cau- 
tery method. 

The suture method has become the one of 
choice. Today the surgeon does not use large 
suture material or needles, never selecting a cat- 
gut heavier than a number 0 or number 1 plain, 
and a 000 plain catgut for ties. The Murphy 
intestinal needle is ideal for any type of hemor- 
rhoidal operation. This selection of fine catgut 
and needles adds greatly to the postoperative 
comfort of the patient and makes possible 
smoother lines of suture. All suturing should 
be confined to that part of the hemorrhoid cov- 
ered by mucosa. The incision extending into 
the skin of the anus should never be sutured, 
since sutured skin margins tend to become in- 
fected. Whenever possible all sutures of the 
mucous membrane should run in the longitudinal 
axis of the bowel. Between each hemorrhoid 
selected for removal should be spaced an area 
of mucous membrane, constantly bearing in mind 
that the removal of hemorrhoids is plastic 
surgery and that misjudgment on the part of the 
operator may result in a contracture of the anal 
outlet. The Whitehead operation is dangerous, 
even in the hands of an expert. The circular 
line of removal and suture, even though it only 
partially surrounds the anus, should be avoided 
whenever possible. Even in case of mucosal 
prolapse, the author has found it advantageous 
to interrupt a continuous suture line with longi- 
tudinal removals of the mucous membrane and 
subsequent suturing in the longitudinal axis. 
Such spacing of longitudinal scars tends to pro- 
duce fixation of the mucous membrane to the 
wall of the rectum and prevents the unpleasant 
pouching that so often follows the sleeve resec- 
tion of the mucosal prolapse. Hemorrhoidal 
clamps of the Earl or Smith types greatly fa- 
cilitate the operation and avoid that annoyance 
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and hazard of having the hemorrhoid slip from 
the clamp before it is completely sutured. 

After the hemorrhoids have been removed, 
careful review of the results of the operation is 
made through an anoscope to be certain that no 
further redundancy of the mucous membrane 
has been overlooked. Also check the mucocu- 
taneous line and note the condition of the anal 
crypts and papilla, removing at this time any 
that are pathologic. At the completion of the 
operation carefully check the anal margin for 
excessive skin tabs and remove such as are nec- 
essary. Care should be taken, though, that a 
certain number of skin folds are allowed to 
remain, as upon such folds the elasticity and 
relaxation of the anus will depend. The greatest 
mistake a surgeon can make in hemorrhoidectomy 
is not to bear in mind the physiologic function 
of the anus, and therefore to remove too much 
tissue to the extent that normal relaxation is 
impaired. Large rubber tubes and heavy pack- 
ings are unnecessary and cause discomfort, but 
the author has found it very advantageous to 
place in the rectum a four-inch piece of Dakin 
tubing along with a small strip of vaseline gauze 
or rubber dam. This does not cause discomfort, 
but does relieve gas pressure. 


Postoperative Care.—Postoperative care is 
very important, for upon it depend the safety 
and comfort of the patient. As a rule the pa- 
tient with uninfected hemorrhoids has little 
discomfort. One-half grain codeine sulphate is 
sufficient to prevent pain. Hot packs applied 
frequently during the first twenty-four hours 
are very soothing. After the first day hot sitz 
baths may be given in the patient’s room, once 
or twice daily. One-half grain powdered opium 
given twice a day tends to prevent active peris- 
talsis. On the third or fourth day the bowels 
are moved. Four to six ounces of warm cotton- 
seed oil are introduced with a number 18 cathe- 
ter. One or two hours later a plain water enema 
is given until an urge for stool is produced. 
An ounce of mineral oil is given twice a 
day. Suppositories and all types of medication 
by rectum are harmful throughout the hospital 
stay. The patient usually is able to leave the 
hospital on the fourth to sixth day, but conva- 
lescence should continue for about two weeks. 
It is unnecessary to dilate the sphincter at any 
time during the convalescence. It is painful and 
unnecessary if the operator has been careful 
not to remove too much tissue. 


Complications.—Secondary hemorrhage may 
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occur within a few hours due to faulty ligation, 
or within from five to ten days as a result of 
sloughing. A small anoscope should be imme- 
diately introduced, disregarding pain, and not 
waiting for anesthetic, through which the rec- 
tum and anus are packed with gauze. This 
gauze is allowed to remain for three or four 
days, and the routine as outlined above is re- 
established. Septic thrombophlebitis, fortu- 
nately, is very rare. No operative interference 
is warranted, but absolute rest must be main- 
tained with possibly sulfanilamide therapy. Sec- 
ondary abscess about the anal margin rarely 
occurs if the skin is not sutured. Postoperative 
incontinence never occurs unless the sphincter 
has been evulsed or drawn up into the hemor- 
rhoidal clamp. The operator should use pre- 
cautions when operating under spinal anesthesia 
to avoid this last complication. 
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DISCUSSION (Abstract) 


Dr. Hoyt R. Allen, Little Rock, Ark.—In referring 
to acutely inflamed hemorrhoids, Dr. Rainey makes the 
conservative statement that inflammation should sub- 
side before operative intervention. I have not found 
this necessary. On the contrary, I believe that by 
instituting operative procedures fairly early the patient 
may be saved a great deal of suffering. We are not 
dealing with cellulitis. For a number of years it has 
been my habit to operate and relieve the patient's 
symptoms as soon:as possible. I know this is not done 
at St. Mark’s Hospital and that some men postpone op- 
eration until the acute inflammation has subsided. I 
have never had any unfavorable results following op- 
eration for strangulated hemorrhoids. 


Dr. Herbert T. Hayes, Houston, Tex.—I am glad 
that Dr. Rainey emphasizes the importance of routine 
rectal examinations, especially with the finger and with 
the proctoscope. This is the way that we discover 
many cancers and polyps of the rectum. I am sure that 
we must remove about a dozen or more polyps each year 
that are discovered by routine examination. 

I differ with Dr. Rainey on the handling of in- 
flamed prolapsing and gangrenous hemorrhoids. We 
routinely operate upon gangrenous and prolapsing hem- 
orrhoids if the patient will consent and we have not 
had any more trouble with these than with the ordinary 
type of hemorrhoids. I agree with Dr. Fansler, who 
made the statement that these cases seem to heal better 
than the ordinary run of cases. We excise or incise the 
external clots, depending upon the location and the size, 
‘but prefer not to bother one under 24 hours, as fre- 
quently you will not have an organization of the clot 
and they will continue to bleed. Where the clot is 
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very tight we do not use any anesthetic and have found 
it less painful and easier to pull the skin very tightly 
over the clot and incise. The discomfort from this is no 
more than you will have from sticking with a needle. 
Ii a raw area is left within the grasp of the sphincter 
and we think there will be pain, we inject an anesthetic 
oil around the sphincter on this side. 

We have had considerable experience with injection 
treatment of hemorrhoids and have injected over a thou- 
sand cases. We first used glycerine and phenol. Later 
we used quinine and urea, but for several years we have 
been using 5 per cent phenol in Wesson oil and have 
found this to be by far the most satisfactory solution 
used. It gives less pain and discomfort and fewer com- 
plications afterwards. 

We prefer to operate upon all severe prolapsing hem- 
orrhoids unless the patient is aged or has :ome debili- 
tating disease. Injections of hemorrhoids which do not 
protrude badly may give a good result for a number 
of years. I think Dr. Rainey’s operative procedure is 
followed out in a general way by most proctologists. 
I believe, however, that he minimizes his after-pain. 
It is not often that we have a case in which one-half 
grain of codeine will control the pain unless a proctotomy 
is done when the hemorrhoidectomy is done. A sphinc- 
terotomy helps diminish the pain, but not as much as a 
proctotomy. We usually give a quarter grain of mor 
phine following the operation as soon as the patient 
reaches his room, and repeat as often as neces:ary. 
Most of the patients will have to have a second hypo. 
After this the discomfort is not very bad and is con 
trolled with codeine and salicylates by mouth. 

For over ten years we have been using anesthetic oil 
routinely in all hemorrhoid operations. In fact, we 
were the first to report the use of an anesthetic oil for 
hemorrhoid operations. A paper on the subject was 
read before the Southern Medical Association in Louis- 
ville in 1930. Yeoman had previously advocated its use 
for pruritus and for fissure. Since then we have used 
various solutions and at the present time we use a 
modification of Gabriel’s solution: procaine base, 1.5 
per cent; benzyl alcohol, 5 per cent; ‘“nupercaine,” 0.5 
per cent; oil of sweet almonds, qs. We always inject 
from three to five c. c.’s of the oil before the operation 
and do not puddle it. If it is used in this manner, 
one need not fear any sloughs or abscesses. We still 
think that it is an aid in diminishing the discomfort 
following hemorrhoidectomies. 


Dr. Cecil D. Gaston, Birmingham, Ala.—A few years 
ago a distinguished proctologist advised that rectal his- 
tories are independable, but that has sot been our ex- 
perience. A careful history has saved us embarrass- 
ment, and oftentimes directs the selection of the type 
of treatment to be applied. The patient’s complaints 
are his chief concern and a procedure that does not re- 
lieve the symptoms is condemned as a failure. In un- 
dertaking treatment of every case we urge familiarity 
with the history. 

With a rapidly increasing number of men adopting 
proctology as a specialty, or as a part of their prac- 
lces, it is timely to urge alertness for recognition of 
extrarectal afflictions causing rectal or anal pain. lum- 
bosacral arthritis, sacrococcygeal arthritis, neuritic le- 
Slons, prostatic disease and other conditions apart from 
the rectum are more frequent in the hemorrhoidal age. 
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It is not unusual in such cases to find the chief com- 
plaint to be anal or deep rectal pain, somewhat con- 
tinuous in character and unrelated to the bowel move- 
ments. These patients may present an extreme grade 
of hemorrhoids of which they seek removal, and it is 
obvious that relief from the complaint of pain would 
not follow a hemorrhoidectomy. 

Dr. Rainey’s recitation of a wide range of accepted 
methods of treatment is arresting. In the American 
Proctologic Society’s deliberations a difference of opin- 
ion is noted concerning anesthesia, operative posture, 
and other variances of personal preference. Yet all 
of these gentlemen are blessed with good results. This 
is because of accurate determination of pathology, care- 
ful selection of the method of treatment, meticulous 
preoperative efforts, and faithfully conducted postopera- 
tive care. Following a hemorrhoidectomy the impor- 
tance of postoperative care cannot be overstated. A 
poorly executed operation with good postoperative care 
will usually gain a better result than neglected care fol- 
lowing a skilfully performed operation. 


Dr. Rainey (closing).—I wish to thank the gentle- 
men for bringing up a point on which there is contro- 
versy. This controversy exists, I can tell you, in the 
American Proctologic Society. We are not a group 
that acquiesces to one another’s ideas, but one which 
debates continuously the question of whether or not we 
should operate during acute inflammatory conditions. 
Surprisingly enough, there is not the high incidence 
of deaths that one might expect, nor are there a great 
number of liver abs-esses following operations upon 
acutely inflamed hemorrhoids. It seems that the portal 
system is wonderfully able to take care of itself. 

Nevertheless, there are other objections, in my mind. 
In surgery, one must adhere to certain fundamental 
principles. As I interpret these principles, it is not 
proper to do a plastic operation or a reparative opera- 
tion in the presence of inflammation. 

If one were treating an infection on the lip, and trying 
to protect the vein extending back into the eye, one 
certainly would not attempt at the same time, for the 
convenience of the patient, to remove a mole from the 
side of the nose. If one were treating an infection in- 
volving lymphangitis of the arm, which necessitated 
subsequently a plastic operation, one would be careful 
to clear up the acute condition, and at a very much 
later date perform the operation for plastic repair. 

The chief objection, as I see it, to operating in the 
presence of inflammation, is the hazard of constriction 
of the anus. When a patient is seen with a Jarge, mas- 
sive edema of the external ring of the anus, there is 
great hazard in trying to operate upon the deformed 
anus and rectum because of the danger in removing 
too much tissue. One does not get the true perspective 
on the situation as it was before, and, in attempting 
to correct it, too much tissue may be taken out with a 
subsequent constriction of the anus. 

Constriction of the anus is one of the most difficult 
deformities to overcome in surgery. Proctotomy is 
about the only solution because constriction does not 
respond to dilatation. In order to avoid this compli- 
cation, I think it is far better to allow the patient to 
rest in bed rather than to rush into operation. A mild 
amount of codeine may take care of the pain. I con- 
fess that I give my patients not merely a quarter grain 
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of codeine. I sometimes give them a little morphine, 
perhaps on the second day, if they need it. 

If the inflammatory lesions are allowed to subside, 
it makes the operation easier, it is less hazardous to the 
patient, and one is able to get better postoperative re- 
sults. It is my opinion that it is against the principles 
of surgery to do a plastic operation in the presence of 
inflammation. 





SURGICAL ADVANTAGE OF THE 


RELAXED ABDOMEN* 


By Louts H. RitzHavpt, B.A., M.D. 
Guthrie, Oklahoma 


The art of surgical intervention and treatment 
of ails and ills of the human body has come a 
long way since the discovery of asepsis and anes- 
thesia. These two scientific servants have been 
paced by the perfecting of new and adequate 
instruments to be wielded by proficient hands 
governed by supereducated minds. 

There are many surgeons today who operate 
skilfully, scientifically and successfully. They 
seem to be satisfied with their efforts. It is 
true a great deal of the “slack” in the field of 
surgery has been taken up, but there is still much 
to be accomplished. I feel that future advances 
will be more rapid because of the marked prog- 
ress in anesthesia, its types and method of ad- 
ministration, and especially the proficiency of 
the administrators. Today, as never before, we 
must be ready to cope with each problem if we 
are to meet the ever-changing needs brought 
about by scientific progress. Perhaps in no 
other field of surgery is there greater demand for 
perfect anesthesia than in abdominal work. 

There are several important factors that should 
be considered in the preparation of patients for 
any type of surgery. 

The patients’ well-being is essentially the most 
important consideration. Their minds are more 
or less disturbed with conflicts between likes and 
dislikes, pain and comfort, fear and confidence. 
These fears may arise because of the surgery it- 
self or the anesthesia. 

Many times the hospital is a disturbing factor 
and there is always some question in the pa- 
tients’ minds as to the results that may be ex- 
pected from the operation. Assuming that hos- 
pitalization is adequate, confidence grows rap- 
idly, and there is no cause for the surgeon in 





*Read in Section on Anesthesia, Southern Medical Association, 
Thirty-Third Annual Meeting, Memphis, Tennessee, November 
21-24, 1939. 
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charge to worry, because the modern hospital jg 
in a position to offer all the care that medical 
science has evolved for the cure of illness. 

It is not amiss that we should spend a little 
time with the surgeon himself. Let him ask 
himself these questions behind the closed door of 
his heart: “Am I qualified? Do I know sur. 
gery?” These questions settled, he is able to 
meet his patients with quiet self-confidence that 
has a very gratifying and reassuring effect. The 
patients readily submit to thorough physical ex. 
aminations and required laboratory tests by 
which accurate and positive surgical diagnoses 
are made, and so there comes the assurance that 
surgery is indicated. 

Now, the all-important question to both pa- 
tient and surgeon is: “What type of anesthesia 
shall I use, and who will give it?” 

Until recent years, very little thought or con- 
sideration was given to this question. The pa- 
tient was usually given a hypodermic hypnotic, 
brought to the operating room and given ether 
until he was unconscious. The organ or area 
needing surgical attention was exposed. The 
surgeon would tug and pull, push, twist and cut 
until the necessary surgical intervention was ac- 
complished. 

Today, the average American citizen has a 
working knowledge of medical methods, and he 
knows that the past decade has brought new 
methods designed for his special benefit. This 
knowledge gives him a greater confidence and 
willingness to have surgery as his case indicates. 
It behooves the surgeon to understand anesthesia 
in all of its phases; to know the various planes 
of intensity as needed for every type of surgery; 
to have an accurate knowledge of the influence 
exerted by the age of the patient; to discern how 
his physical condition disturbs the anesthetic 
balance. 

Personally, I desire to have at my call a 
graduate of medicine, who has had clinical ex- 
perience and has educated himself in every type 
and manner of anesthesia; a physician who is de- 
voting his entire time and study to the specialty 
of anesthesia; one who has real ability developed 
through education and experience. He can re 
lieve me of the responsibility at the head of the 
operating table, can keep me accurately informed 
as to the patient’s condition as the operation 
progresses, and, finally, make a complete record, 
to the smallest detail, while the patient is ™ 
the operating room. It is my custom to have 
the anesthetist see the patient before the day of 
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oper: ation and prescribe the preoperative medica- 
tion. This skilled service, I have found, is a 
very important detail, and speeds the patient 
along the road to recovery. The anesthetist also 
follows the surgical patient all through his re- 
covery. This not only gives him an opportunity 
to know the exact effect of the anesthesia, but 
is an attention appreciated by the patient. 

The most essential factor in abdominal sur- 
gery is a thoroughly relaxed abdominal wall, with 
a minimum of systemic damage. Any preopera- 
tive medication that allays the anxiety and fear 
of the patient, well in advance of the appointed 
hour, and which continues throughout the op- 
eration, is a decided advantage to all concerned. 


The type of general anesthetic given necessa- 
tily depends upon the amount and kind of sur- 
gery to be done. The anesthetic agents have 
been grouped into three classifications: 

Nitrous oxide and oxygen are used for minor 
surgery with a duration of one-half hour or less. 

Ethylene is used for the lighter type of major 
surgery, as well as minor work. 

Ether, chloroform, ethyl chloride, cyclopro- 
pane and vinethene are classed as 100 per cent 
anesthetic agents and are used in all types of 
minor and major surgery. The amount of gen- 
eral anesthetic used is frequently lessened by 
using one of the many kinds of spinal anesthetics. 

During the past six years I have given a great 
deal of care to the selection of anesthesia; the 
combination of agents especially suited for each 
particular case. In my private practice during 
this time, the agents used and the number of 
cases to which they were given are: 


Cyclopropane See 
Ethylene or nitrous othe -oxygen combination : ie 
Nitrous oxide-oxygen and ether combination cr iiesctemcbacas 
Open ether, drop method .. LOE LES SM 107 
Sodium ethyl thiobarbiturate or another intravenous ro 
biturate __. nus : rn 
Viny] ether in ethyl praren Se en ee oe ee a cee 
oo ae Oe 263 
Spinals, with different kinds of agents.» . 360 


This group of diversified anesthetic agents, 
administered by a physician specializing in anes- 
thesia, operated by a general surgeon, with only 
one anesthetic death and a total mortality of 
nineteen, in the entire 1,892 cases, surely indi- 
cates progress. 

The routine technic which the anesthetist, Dr. 
George Mechling, and I have used during the 
past three years on 360 abdominal surgical cases, 
is as follows: the patient is given 114 grains of 
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pentobarbital at 8 o'clock the night before the 
day of operation; two hours before the appointed 
operating hour, the patient is given additional 
1% to 4% grains as required. One hour later, 
a hypodermic, % to % grain of morphine and 
1/300 to 1/150 grains of scopolamine is ad- 
ministered. This preoperative medication com- 
pletely quiets the patient, and in a large per cent 
of the cases the patient is not aware that he is 
leaving his own room. He is quietly placed 
upon the operating table and prepared for a spi- 
nal puncture. Three c. c. of 0.5 per cent pro- 
caine solution in which there is 1 c. c. of vaso- 
pressin and 1 c. c. of ephedrine is injected 
into the skin and intervertebral space where 
the spinal puncture is to be made. This is a 
local anesthetic and serves as a stabilizer for the 
blood pressure. The spinal canal is entered and 
2 c. c. of a 2 per cent solution of pontocaine, 
thoroughly mixed with 2 c. c. of a 10 per cent 
solution of glucose, is then injected into the 
spinal canal. The needle is removed and the 
patient placed on his back; the head of the table 
is lowered so that the spinal anesthesia will grav- 
itate to the required level; the table is then 
straightened or the head and shoulders are slightly 
raised so as to fix the plane. This anesthesia 
is then supplemented by varying amounts of 
cyclopropane and oxygen as the case may de- 
mand, and we have in the patient perfect ab- 
dominal relaxation. 

The technic which I have given is not stereo- 
typed and is readily altered according to the type 
of surgery and needs of the patient. 


Sometimes during the operation it is neces- 
sary to use the recognized stimulants or give 
intravenous glucose to hold the blood pressure 
at a safe level. This is especially true if the 
operation is in the upper part of the abdomen 
which demands an anesthetic effect as high as 
the diaphragm. The gas mask is always firmly 
fastened on the face so that oxygen can be given 
if respiration is the least embarrassed or there 
is other indication for such stimulation. 


A thoroughly relaxed abdominal wall allows 
the surgeon gently to pack the intestines aside 
where they will not be continually pushing into 
the incision. The respiratory range is lessened 
to such an extent that in many cases the abdom- 
inal respiratory movements are nil. This re- 
sistance removed, the surgeon’s operating time 
is reduced, supplementary anesthesia is short- 
ened, and anesthetic complications are rare. The 
patients have an uneventful recovery and the 
mortality rate is reduced. 








In conclusion, we see that anesthesia is of 
primary importance to both patient and sur- 
geon. Skilful abdominal surgery requires com- 
plete relaxation of the abdomen, accomplished 
by various methods of anesthesia and methods 
of administration. In the hands of an experi- 
enced administrator, modern anesthetics assure 
patients that nothing is left undone by human 
skill and care to promote recovery, health and 
happiness. 





DISCUSSION (Abstract) 


Dr. T. L. Tidmore, Atlanta, Ga-—We are all agreed 
that relaxation of the abdominal wall is desirable in all 
laparotomies for reasons that are obvious. With the 
large number of anesthetic agents now at our disposal 
this end can usually be accomplished. The surgeons 
and the public are rapidly becoming aware of the fact 
that there is a great deal more to anesthesia than ren- 
dering a patient unconscious and having him, eventually, 
regain consciousness after a fashion. 

Dr. Ritzhaupt has his anesthetist see the patient on 
the day preceding operation. This is as it should be. No 
surgeon would attempt an operation without first giving 
it considerable thought and planning his attack. This 
should be true also of the anesthetist. He should ex- 
amine his patient, check all laboratory reports and de- 
termine just what he has to work on. Then after find- 
ing out just what surgery is proposed, he can plan his 
attack. This should bezin at his first visit to the pa- 
tient and at this time it will consist of simple explana 
tions and reassurances. Sufficient medication should be 
ordered to insure the patient a good night’s sleep the 
night before. There is an important item that Dr. 
Ritzhaupt failed to mention. That is a good enema 
Not just an enema, but a good one. This can be 
greatly aided by the administration of vasopressin or 
another peristaltic in conjunction with the enema. It 
should be repeated the next morning. How often have 
we seen what could have been a smooth operation com- 
plicated by overdistended intestines that no amount or 
depth of anesthesia could flatten out or prevent from 
pushing into the field of operation? 

One of the first requirements for securing good relaxa- 
tion with any agent is to see that the patient has an 
open airway. Just adequate is not sufficient. This must 
be accomplished by whatever means is necessary. 

Another great help, while not absolutely necessary, 
is field block with procaine hydrochloride. This should 
be carefully and thoroughly done. The _ half-hearted 
squirt that we frequently see is of no benefit whatever. 
In addition to its aid in relaxation it also blocks off 
dangerous impulses that would otherwise reach the brain. 

Another important item is to have an adequate in- 
cision. An easy job can be turned into a very difficult 
one by handicapping oneself with an incision that is too 
small or improperly placed. 

Next, and very important, is the position of the pa 
tient on the table. Extreme positions are seldom nec- 
essary and should always be avoided when possible. We 
have all seen patients who were thrown into shock 
or developed atelectasis or some other complication 
from prolonged awkward positions. In this same con- 
nection comes the question of too many laparotomy 
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pads packed against the diaphragm. If the patient has 
been properly prepared and is receiving a good anes- 
thetic few pads will be necessary. 

There are few if any operations that require profound 
anesthesia with complete relaxation throughout the en- 
tire operation. The patient should not be at a deeper 
level than the situation at hand demands. For instance 
deep relaxation need not be attained until the abdomen 
is ready to be opened. Then, aiter the packs and re- 
tractors are in place it can be lightened. The same is 
true after the peritoneum has been closed. The patient 
can be quickly passed from one level to another with 
inhalation or intravenous anesthesia, but not with spinal. 
Once you have deep anesthesia only time can lighten it. 
That one fact is my brief with spinal. I use spinal in 
selected cases and like it very much but am afraid I can 
not share the Doctor’s enthusiasm to the point of using 
it routinely in all laparotomies. No anesthetic agent is 
suitable for all cases. To use any one agent routinely is 
to invite disaster. All of us who have given many 
anesthetics have seen the patient who came in for an 
operation which was to last one to two hours. His 
spinal was given with this in mind and for some reason 
the job was very simple and was finished in 20 minutes. 
This man goes back to his room with an excess cargo 
that could have been avoided with some of the other 
agents. 

Dr. Ritzhaupt’s use of oxygen in combination with 
spinal is an excellent idea. It keeps down much nausea 
and faintness that would otherwise be present. A little 
carbon dioxide will frequently elevate the blood pressure 
during spinal. 

Adequate relaxation is essential for good surgery and 
it behooves us, as anesthetists, to see that our surgeons 
have it. 


Dr. Arthur R. Porter, Jr., Memphis, Tenn —From the 
surgeon’s point of view, I can endorse what Dr. Ritz- 
haupt has said. One thing most necessary for the 
surgeon’s work is the relaxed abdomen. The surgeon 
cannot do the best work if he has to carry responsibility 
of both ends, and if he can, with perfect assurance, 
leave the responsibility of the anesthetic to a competent 
anesthetist, then he can direct his entire attention to the 
operation. Certain anesthetics are better for certain 
cases. The anesthetist should mect the patient a day or 
two days or even three days before the operation, be- 
come acquainted with him, and gain his confidence. 
Then he is in a much better position to diagnose the 
needs of the patient from the anesthetic point of view 
and to select the proper anesthetic for the case. 

Like Dr. Ritzhaupt, I think the spinal is the best 
type of anesthetic for cesarean; for other operations, an- 
other anesthetic may be better suited. 


Dr. W. F. Robertson, San Antonio, Tex.—I should 
like to ask Dr. Ritzhaupt why, if his patient is so well 
medicated that there is no consciousness of what is 
occurring in the operating room, and the abdomen is as 
well relaxed as his picture indicates, he has his aneshetist 
supplement a good spinal with cyclopropane. 


Dr. Ritzhaupt (closing) —We feel that it is necessary 
to have a mask firmly fixed on the face in order to give 
oxygen when necessary, and we use cyclopropane if 
there happens to be any nausea. We also use carbon 
dioxide if necessary to increase the blood pressure. 

In our preoperative treatment, enemas are always 
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given. It has been my custom when the abdominal con- 
dition is not acute to give three to four ounces of 
petrolagar, the evening before, probably at four o’clock, 
a soap suds enema that evening, about 9 p.m., and 
another in the morning. This is a great factor, I be- 
lieve, in preparing the patient for surgery and the anes- 
thesia. 

We raise the feet and legs of the patient to keep him 
from being stretched out on a rather hard table. If you 
have ever lain on a board for any length of time, you 
know how your back aches. The position which we use 
relieves back pain as well as relaxes the rectus muscles. 
We try to get every possible advantage from the position 
of the patient as well as from the anesthesia. We feel that 
the less the trauma of the surgical work, the better and 
more rapid is the recovery of the patient. The incision, 
with a completely relaxed abdominal wall, does not need 
to be so long. It can be spread a little. 





EXTERNAL EAR DISEASE WITH SPECIAL 
REFERENCE TO THE 
FUNGOUS TYPE* 


By B. H. Mincuew, M.D. 
B. E. Cottrns, M.D. 


and 


M. M. Harris, Pu.D. 
Waycross, Georgia 


A fungous infection syndrome of the external 
ear has been recognized by many investigators 
and is commonly known as otomycosis. The 
prevalence of these mycotic infections of the ex- 
ternal ear, particularly the aural canal, is wide- 
spread and often goes unrecognized. In the 
American literature most of the work on fungous 
infection of the external ear appears to have 
been done in our Southern states.! 2 Although 
this type of infection is widely distributed, it 
seems to be more prevalent in tropical and sub- 
tropical zones where the climate is warm and 
moist such as we have in the South. 


MATERIAL STUDIED 


Ninety-three patients who came to the office 
with definite ear complaints of itching and stuffi- 
ness were studied. Only cases in which there 
Was complaint or involvement of the auditory 
canal were included. Cases of dermatitis of the 
auricle or retro-auricular region were not included 
since such cases lie in the province of the derma- 
tologist as pointed out by Williams, Montgomery 
and Powell® (1939). 


—_—. 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Thirty-Third Annual Meeting, Mem- 
Phis, Tennessee, November 21-24, 1939, 
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BACTERIOLOGIC METHODS 


In these cases material from the ear canal was 
studied both by direct microscopic examination 
and by culture. The ear canal was swabbed and 
the material obtained was streaked on a corn 
meal agar slant. Direct smears of the swab were 
stained by Gram and examined. The cultural 
work was done in the Georgia State Health De- 
partment, Waycross branch, laboratory. 


In an earlier report we mentioned the use of 
Sabouraud’s agar pH 5.3 in culturing for fungi. 
Later work with corn meal agar showed it to be 
more inhibitory for bacteria than Sabouraud’s 
and almost as good in promoting fungous growth. 
Since our cultural methods were designed to in- 
hibit bacterial growth and promote fungous 
growth, corn meal agar was finally selected in 
preference to Sabouraud’s. 

Due to the ease with which Petri dish cultures 
may be contaminated with fungous spores pres- 
ent in the laboratory atmosphere, Petri dishes 
were early discarded. Large test tubes with a 
slant of corn meal agar were finally selected as 
offering the least chance of air contamination. 
The cultures were incubated at room temperature 
for at least a month before discarding. Fungi 
(aspergilli) usually appear within three to five 
days, but may require two to three weeks’ incu- 
bation before growth is evident. In addition to 
culturing material from the affected and unaf- 
fected ear canals, a swab culture of the skin 
along the back of the neck was also made.* 


FINDINGS AND DISCUSSION 


Direct microscopic smear examination of ear 
debris in most of the 93 patients studied showed 
diphtheroids and cocci present in both affected 
and unaffected ears. There appeared to be no 
appreciable difference in the bacterial flora of 
the pathologic ear canals as compared to the nor- 
mal. Occasionally the spore head of an Asper- 
gillus could be found on direct microscopic ex- 
amination. 

As shown in the accompanying table of the 
93 patients studied, 27 had fungous infestation 
of one or both ears, 30 per cent positive. Of 
this total only 3 per cent gave positive skin cul- 
tures for fungi (Aspergilli). 

In recognition of the high percentage of posi- 
tive fungous infections of the external ear in con- 
trast to the low percentage of positive fungous 
cultures from the skin elsewhere in these same 
patients we feel that the presence of fungi in the 
ear was not merely incidental. Practically all 
the patients had dandruff, but denied the pres- 
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ence of other skin diseases. On inspection the 
skin around the auricle appeared healthy. 

Our failure to find a prevalence of strepto- 
cocci, as was found by Williams, Montgomery 
and Powell, may be explained by their statement 
that 

“In many cases the use of special cultural methods 
directed toward the demonstration of certain organisms 
might have prevented the recognition of other organisms 
present.” 

Of their series of thirty-four cases studied, 
only one gave a positive culture for fungus, 
namely, Aspergillus fumigatus. 

Of the twenty-seven patients from whose ear 
canals Aspergilli were isolated, seventeen were 
males and ten females. Twenty-five were white 
and two colored. In sixteen cases both ears 
were involved; in eleven cases one ear. In 
twenty-three cases the onset of the disease was 
insidious. In four the onset was sudden with a 
definite causal factor suspected by the patient. 
In sixteen of the twenty-seven cases the duration 
of the complaint was over a year. In many of 
these cases the complaint had persisted for over 
five years. In eleven cases the physical reaction 
was slight, in eight moderate, and in eight 
marked. 

The commonest type of fungus found in oto- 
mycosis is the Aspergillus. Of the fungi isolated 
from the ear canals of these twenty-seven cases, 
twenty-six cultures were Aspergilli and one was 
a Penicillium. The species of Aspergillus found 
were Aspergillus flavus, 10 cases; Aspergillus 
fumigatus, 5 cases; Aspergillus sydowi, 4 cases; 
Aspergillus niger, 3 cases.’ Four isolations of 
Aspergilli were unidentified. 


Total Patients, 93 
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The branching filaments or mycelia of the 
fungi may cause accumulation and plugging of 
the ear canal, thus causing a sensation of stuffj- 
ness, impairment of hearing and nearly always 
itching. The active growth of the mold causes 
irritation of the superficial layers of epithelium 
and actual inflammation will arise. Unless dry- 
ness or impaction occurs there is usually no itch- 
ing. 

The common feature of otomycosis is its chron- 
icity. One patient had perforation of the drum 
membrane; eight had marked inflammatory re- 
action of the canal. Cases have been reported 
where much destruction of the soft tissue and 
actual bone necrosis occurred (Fort), but we 
encountered no cases that had progressed beyond 
a marked inflammatory reaction. 


TREATMENT 


The most popular form of treatment in the 
past has been the use of desquamating drugs such 
as salicylic acid in alcohol or silver nitrate which 
is still used by many. Iodides locally, particu- 
larly a solution of 1 per cent mercuric iodide, 
have been used successfully, as reported by 
Simms® (1937). Our attention was called to 
metacresyl acetate, more commonly known as 
cresatin, by a report from Gill® (1932). Later, 
attention was again called to the efficacy of 
cresatin as a fungicide with the addition of thy- 
mol by McBurney and Searcy‘ (1936). In an 
extensive study of fungicidal agents McBurney 
and Searcy (1936) found that many substances 
have no effect upon Aspergilli. They found that 
the addition of thymol to various germicides is 
more effective against Aspergilli than non-thymol 
combinations. Whalen* (1938) endorsed cresa- 





Ear Canals Positive for Fungus, 27 (30 Per Cent) 


Race Sex Onset Duration 
White 25 Male 17 Insidious 23 Over 1 year 16 
Colored 2 Female 10 Sudden 4 Under 1 year 11 

Ears Involved Physical Reaction Fungi Isolated 

One 11 Slight 11 Aspergillus 

Both 16 Moderate 8 Flavus 10 
Marked Fumigatus 5 
Sydowi + 
Niger 3 
Unidentified 4 
Penicillium 1 


aie —__— 
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tin as an effective fungicide, and since beginning 
its use we also have found it more effective than 
other drugs previously employed. In our expe- 
rience a 2 per cent solution of thymol in cresatin, 
although effective, produced uncomfortable 
burning. A 1 per cent solution of thymol in 
cresatin appears equally effective and less irri- 
tating. 

As an office procedure the ear canal should 
be cleaned with a dry technic and with as little 
trauma as possible. A plug of cotton saturated 
with 1 per cent thymol in cresatin was placed in 
the ear firmly but not tightly. Pressure against 
the drum head is painful. This pack should be 
left in place from twelve to twenty-four hours, 
keeping it moist with the solution. If burning 
is present the tampon is removed by the patient 
earlier and the drug administered by dropping 
into the ear. 

For home use the prescription is used as drops 
for the ear ea_n morning and placed in each eve- 
ning on a cotton tampon to stay throughout the 
night. The second visit to the office a few days 
later reveals some desquamation, but a far more 
comfortable ear. After a third office visit for 
cleaning, the ear appears normal. 


SUMMARY AND CONCLUSIONS 


(1) No difference in bacterial flora could be 
established between affected ear canals and nor- 
mal ears. 

(2) Of 93 suspected cases of otomycosis stud- 
ied, 27, or 30 per cent, had fungus (Aspergillus) 
involvement of the ear canal. The relative ab- 
sence of these fungi in normal ear canals and 
on the skin leads us to believe the Aspergilli are 
of etiologic significance. 

(3) Although otomycosis is usually not a se- 
rious ear disease, its common features are insidi- 
ous onset, chronicity, and slight or moderate 
physical reaction. 

(4) Thorough mechanical cleansing, together 
with the use of a highly fungicidal agent such 
as thymol in cresatin, is an effective and satis- 
factory mode of treatment. 

We are indebted to Dr. C. W. Emmons, Senior My- 
cologist of the National Institute of Health, for aid in 
identifying the species of fungi, and to Mrs. Mildred M. 
Galton, of the Georgia State Health Department Way- 
cross Laboratory, for technical assistance. 
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DISCUSSION (Abstract) 


Dr. Reuben F. Simms, Richmond, Va—Man’s first 
observations on micro-organisms were with molds and 
fungi, but as the magnification of his microscope in- 
creased and he discovered the small germs, his interest 
turned to the side of bacteriology for the reason that 
bacteria cause diseases of more dramatic proportions 
with a greater economic bearing on man. Now the in- 
terest of the bacteriologist and medical man in general 
is turned again to the parasitic plant life. Our interest 
in the fungi should certainly be stimulated when we can 
get 30 per cent positive culture returns as dil the es- 
sayists in their case reports. As they say, the literature 
shows very few statistics on this important subject. In 
the textbooks on ear, nose and throat we find a ‘hing 
or a sentence or two to the effect that molds occur rela- 
tively frequently. The Year Book of Ey:, Ear, No-e 
and Throat for the past three years lists only one article 
on fungous disease of the atditory canal. 

When we realize the omnipresence of mold spores, 
the wonder is that we do not see them more often. To 
me, the auditory canal seems to be almost an ideal 
site for their growth, except for the protection afforded 
by the wax, because many people think it their duty to 
clean the canal as they would their teeth. By so doing, 


.they remove the wax, leave moisture and in many 


cases injure the epithelium with a probe (match). 

Once the epithelium has been broken or trophic 
changes have taken place and the warm, moist sur- 
roundings have given the spores a chance to grow, it 
is not long before the patient experiences pain that is 
due to two factors: the mechanical effect of the grow- 
ing mycelium and the irritating effect of its enzymes. 

The four cases reported by me, three Aspergillus niger 
and one Monilia albicans, were cleared up with little 
difficulty, as they all were acute cases superimposed 
upon a trophic epithelium. Simple cleansing and a 1 
per cent mercuric iodine in 50 per cent alcohol was 
used by me and gave good results. 

In the successful treatment of fungous growths of the 
canal, it seems to me that we have to educate the 
patients to keep out of the auditory canal with the 
many things they use to probe into the wax and to 
keep the canal dry. Almost any fungicide will give 
good results in the majority of cases. 


Dr. Paul L. Mahoney, Little Rock, Ark —The many 
treatments offered for this external ear disease signify 
the difficulty of control. The word “cured” can be 
used only guardedly. 

In certain patients the differentiation of otitis externa 
of mycotic origin from otitis media is confusing. I shall 
briefly review a recent case of a white man, aged 40, 
which had a slight discharge from the right ear with di- 
minished hearing. 


—— 
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While in France during August, 1939, he contracted a 
cold followed by earache in the right ear. Myringot- 
omy was performed and the ear had been discharging 
since. 

The right external auditory canal was normal in size, 
inflamed, containing scant, foul smelling discharge. The 
drum was thick and inflamed and landmarks were not 
discernible. No pulsating discharge was noted and the 
Siegel otoscope did not reveal a perforation. Hearing 
was only slightly diminished. Examination of the left 
ear was normal. 

Slide and culture from the ear revealed the presence 
of a fungus and mixed flora. 

X-ray showed on the left side the mastoid medium 
in development, but the cell outlines clear. The right 
mastoid showed complete opacity of what should be 
the posterior row of cells, and the other cells showed 
definite cloudiness. 

The left maxillary sinus was completely opaque. The 
others were clear. The findings indicated a right mastoid 
and left maxillary sinus infection. 

A naso-antral puncture was made on the left side 
and about one-half dram of thick, green pus was irri- 
gated from the left antrum. 

From the history of coryza, myringotomy and drain- 
ing right ear for a period of several months, and the 
presence of a scant, foul smelling discharge in the ex- 
ternal auditory canal, with loss of all drum landmarks, 
diminished hearing and positive x-ray findings of mas- 
toiditis, one naturally entertained the thought of per- 
forming a mastoidectomy. However, the fact that a 
fungus was present in the aural secretions, that there 
was no perforation in the drum, that hearing loss was 
not so great as should be found in otitis media, that 
the patient’s general physical condition was very good, 
and the laboratory work on the blood entirely normal, 
suggested that he had suffered a sinusitis, an otitis 
media and an exudative mastoiditis which had com- 
pletely subsided, and that the mycotic infection was a 
secondary factor. 

The canal of the ear was thoroughly cleansed and a 
10 per cent solution of silver nitrate applied. The fol- 
lowing day the odor and discharge had completely 
subsided. Two per cent thymol in alcohol was pre- 
scribed in the form of drops and a very satisfactory 
recovery resulted. 

These findings might have been interpreted as chronic 
otitis media and mastoiditis, which required mastoid- 
ectomy. The differentiation is important and is at 
times confusing. Although silver nitrate is not spe- 
cific, it will usually cause a temporary subsidence of the 
discharge for a sufficient length of time for a differential 
diagnosis. 


Dr. Harvey B. Searcy, Tuscaloosa, Ala—In 1927, I 
began experimenting with the use of thymol in the 
treatment of otomycosis following an article in the 
Journai of the American Medical Association, in which 
Dr. Meyers, of Portland, Oregon, showed the value of 
the volatile oils in the treatment of the yeast infected 
hands of the fruit gatherers. I have used thymol inter- 
nally, also successfully in actinomycosis of the jaw 
in three cases in men and fifteen cases in cattle. In 
many cases of itching ears, the Trychophyton (“ath- 
lete’s foot”) will prove to be the cause. 


Dr. John J. Shea, Memphis, Tenn—In the allergic 
patient whom we have failed to help with thymol and 
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cresatin, sensitivity tests to the various fungi and de. 
sensitization if indicated, are beneficial. 

We have used allantoin as an ointment instead of 
thymol. It is not so painful as thymol. It is a by- 
product of maggot growth. It can be made up in a 
quarter per cent solution with 2 per cent urea. The 
ordinary wool out of which white sweaters are made 
makes a better pack for a tender ear than cotton. 


Dr. Minchew (closing) —This paper was prepared by 
my associate, Dr. B. E. Collins, and Dr. M. M. Harris, 
Director of the Waycross Branch Laboratory, Georgia 
Department of Health, but they were unable to attend 
this meeting on account of illness in their respective 
families. 

We have observed that normal wax is a barrier to 
the extension of desquamation of the external ear, inci- 
dent to fungous infection, and we do not disturb this 
barrier. 

Dr. Mahoney’s case is very interesting. The late Dr, 
A. G. Fort, of Atlanta, related a similar case some time 
ago in which there was a pathologic mastoidectomy as 
result of destruction of the mastoid cells in a chronic 
disease of this type. 

We are testing skin sensitivity in all cases coming 
under our observation with a view of controlling compli- 
cations. We regard dandruff and athlete’s foot as defi- 
nite menaces in any type of external ear disease. 

Please permit me to give full credit to Dr. Searcy and 
Dr. McBurney for pioneering in this work. The chart 
showing the relative merit of different types of treat- 
ment was developed through their untiring efforts with 
many cases. 

It is our purpose to report again in a few years, if 
permitted to do so, further studies on this interesting 
subject. 


DIFFERENTIAL AND SYMPHONIC 
TEACHING OF MEDICINE* 


ESPECIALLY FOR THE FIRST TWO YEARS 





By Wititam H. Harris, M.D. 
and 


Wixi H. Harris, Jr. 
New Orleans, Louisiana 


Approximately forty-five years ago, as was 
recently pointed out by Zapffe’ in his article, 
“History of Medical Education,” the Committee 
on Syllabus of 1894 accomplished fundamental 
reorganization of medical training. The Con- 
stitution and By-Laws of the Association 0 
American Medical Colleges as amended in 1919 
and in 1923, specify more definite standardiza- 
tion of teaching. Through these activities there 





*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Thirty-Third Annual Meeting, Mem- 
phis, Tennessee, November 21-24, 1939. 

*From the Department of Pathology and Bacteriology. Tulane 
University School of Medicine, New Orleans. 
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were established certain minimum hour require- 
ments of essential subjects. Maximum hours, di- 
gression of subjects and methods of subject ad- 
ministration were left to be entirely individualistic 
as to teacher and pedagogic rulings in each medi- 
cal school; and a similar situation prevailed for 
the groups of electives and optionals. In the divi- 
sion of hours allotted, 51 per cent of the total 
hours of education were assigned to preclinical 
subjects. Probably having appreciated that med- 
ical colleges have long since both adopted and 
adapted the various requirements, the curricu- 
jum section of the Constitution and By-Laws of 
the American Association of Medical Colleges 
issued October 25, 1938, merely enumerates the 
subjects required and does not stipulate hours. 

A vast amount of literature and varied reports 
pertaining to medical education have accumu- 
lated. Evidences of augmentation and improve- 
ment are found. However, there has been no 
acceptance of a closely related system or uni- 
formity of procedure in recent methods of teach- 
ing. It is really surprising that the substantial 
published data, which have usually been pre- 
sented before educational sections of medical as- 
sociations such as this, or the special associations 
for the subject, have not led to concerted action 
for more uniformity of medical pedagogy. Cer- 
tainly, conservation of wasted time and mental 
energy could ensue. In the published report of 
the Commission on Medical Education of 1932, 
which appeared in Medical Education,? the chap- 
ter upon “Some Defects in Medical Training” 
presents a most comprehensive and constructive 
critique. Perhaps the reason that no additional 
standardization of teaching methods has been ar- 
ranged, however, can be appreciated when one 
notes the gamut of diverse opinions among lead- 
ers which has been presented in American Medi- 
cine, the abstraction of which has quite recently 
been set forth by Ester Everett LaPe. 
These contributors comprised approximately 2,- 
000 representative medical men. They included 
either the deans or members of the faculties 
from all of the four-year medical schools in the 
country except two, as well as others outside 
of medical teaching, with varied prominent medi- 
cal connections. 


The present offering from a teacher and a 
senior medical student is an endeavor to take 
stock of present medical teaching and to empha- 
size the importance of (1) differential teaching, 
that is, separating, in the subject matter, the 
wheat from the chaff, or, in other words, stress- 
ing the difference between essential or obligatory 
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knowledge and that of lesser or purely academic 
interest, particularly for the first two years; and 
(2) symphonic teaching, that is, the intra- and 
interdepartmental interlacing or interweaving of 
the more scientific data with the practical and, 
conversely, the practical with the scientific fac- 
tors. 


PRESENT MEDICAL EDUCATION 


The considerations stated herewith are con- 
fined to education in this country. There is no 
representation of complete or wholly accurate 
analysis of the subject matter and methods of 
present medical teaching. This could be accom- 
plished only through personal contact and sur- 
vey of an extensive group of representative med- 
ical schools. Since such a procedure was im- 
practical, we have attempted to procure the es- 
sential data from the catalogues for the 1939- 
1940 session of selected representative medical 
schools located in all sections of the country. 
It must be admitted that it is often difficult to 
deduce the policies of the various departments 
from the statements in the catalogues. We have, 
however, made a compilation of averages for the 
total hours of teaching, total hours given in the 
first two years, and total clinical and conference 
hours in the first two years. In addition, from 
among the component members of the staffs for 
fundamental subjects taught in the first two 
years, we have determined the number of men 
with the degree of M.D. and their percentage 
of the total staff members. The figures are pre- 
sented in Charts 1 and 2. 


It is seen that the average number of hours of 
scheduled work for the first two years in these 
schools is 2,218, which represents approximately 
one-half of all the time employed for medical ed- 
ucation. Of these hours of the first two years, 
only 241 hours of clinical medicine are inter- 
woven. An average of only 64 conference hours 
are arranged, wherein clinician and fundamen- 
talist point out the essential and intrinsic con- 
nection of the diseased individuals and the scien- 
tific or academic data. 


Chart 1 
AVERAGE HOUR ARRANGEMENT OF SELECTED 
SCHOOLS 
Per Ct. 
Total number of hours of teaching —. 4,481 
Total number of hours given in first two years 2,218 49.4 
Total fundamental hours in first two years . 1,977 44,12 
Total clinical hours in first two years ... 241 10.8 
Total conference hours in first two years 64 2.8 
Total conference hours in second two years 148 6.5 


Total conference hours in all four years... 212 4.7 
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Chart 2 
FUNDAMENTAL SUBJECTS 


STAFF COMPOSITES OF SELECTED SCHOOLS 


Average number. of staff members 51 
Per Ct 
Average number with degree of M.D. 30 60 
M_D.’s Minimum departmental average 42 
Maximum departmental average 77.0 
HEADS OF DEPARTMENTS 
Total heads of departments 51 
Per Ct. 
Total heads with degree of M.D. 33 64 
Minimum departmental average 11 


M.D.’s 2 
| Maximum departmental average 99 


From these findings it can be appreciated 
that while there is evidence of employment of a 
few hours for clinical instruction of the number 
of hours allotted to the first and second years 
(10.8 per cent), there seems as yet too large a 
proportion of the time diverted to the scientific 
or laboratory branches. Like others, we ques- 
tion the properly weighted balance of such a dis- 
tribution. 

As regards the staffs of the first two years, it 
may be said in a general way that the head of 
the department and his entire staff should be 
cognizant of the fact that they are imparting 
knowledge calculated to qualify the student as a 
doctor of medicine rather than a scientific spe- 
cialist. Similarly, departmental staffs of the 
upper two years must properly employ and apply 
the essential fundamental knowledge to which, 
in greater part, the first two years of study have 
been devoted. With this realization, the most 
efficient functioning of the department will re- 
sult and the allotted time will be best utilized. 

The percentage of M.D.’s teaching in the first 
two years is noted (60 per cent), with the logical 
deduction that one who has had a medical train- 
ing should more readily appreciate that he is 
dealing with future practitioners of medicine and 
will govern his instruction accordingly. It is 
fully realized, however, that there are leaders 
in certain fundamental fields who are not M.D.’s 
but do appreciate and integrate the intrinsic pur- 
pose of their particular subject and avoid there- 
by any tendency to undue elaboration of the 
purely scientific. Contrariwise, there are teach- 
ers in the fundamentals who are M.D.’s and yet 
are so zealous in their scientific realm that they 
become oblivious of their teaching objective. 
Our intention is to deal only with principles and 
these collateral allusions are only involved as 
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they may have bearing upon the subject matter 
proper. 

To sum up briefly our findings as to present 
medical teaching, in a general way, many ad- 
vancements and modifications have been made, 
from the early and laudable Johns Hopkins lab- 
oratory intensifications up to the more recent 
clinical restorations in certain other schools. It 
appears that from the past overemphasis of 
laboratory and preclinical subjects in the earlier 
years there is a general evidence of return to and 
application of clinical subjects together with 
patient contact in the first two years of training. 
The reason for this evident change seems to be 
the realization that the dedication or allotment 
of two of the four years to Simon-pure funda- 
mentals represents a misp'aced or poorly pro- 
portioned time ration. It is not unlikely that at 
the present time we are reaching a transitional 
stage and the proverbial pendulum, as in other 
medical events, will eventually assume its prop- 
erly gravitated position. 


DIFFERENTIAL TEACHING 


The constant accumulating and pyramiding of 
medical knowledge and of scientific observations 
make it utterly impossible for students of medi- 
cine even with a very high intelligence quo- 
tient either to encompass or to differentiate the 
value of the massive array of supposedly funda- 
mental and basic information set before them. 
They usually carry such a burden under great 
stress as far as the examination procedure. At 
this time they unload their burden with a sigh 
of relief. Afterwards, their maintenance or re- 
tention knowledge of the passed subject is pro- 
portionately slight, and not infrequently of a 
disconnected character rather than of a truly 
basic type. The evolutionary outgrowths of the 
divisions of anatomy, biochemistry, physiology, 
pharmacology, bacteriology and pathology, to- 
gether with the preclinical research, experimenta- 
tion and specialization, have multiplied and pro- 
liferated beyond the confines of powers of ab- 
sorption and retention even by those concentrat- 
ing in their individual realm. How, then, is tt 
humanly possible to expect the virgin mind of 
even a highly intelligent medical student to en- 
compass or retain the whole of each subject? 
Each individual division expects practically a 
textbook content of information. The scientific 


subjects of preclinical years are, at times, carried 
far into the intangible and inconstant realm of 
experimental laboratory animals, the data of 
which may, at times, be contrary to that ob 
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tamed in man. Yet even such information is 
often presented without differentiation, and 
knowledge thereof is requested. There needs 
must come, through properly organized decree, 
some restriction, some limitation, or, at least, 
some differentiation of obligatory and collateral 
knowledge. This, therefore, is what is meant 
by differential teaching. While it is true that 
teachers may say, “This is important,” there is 
no clear-cut differentiation and often too much 
becomes “important” and even obligatory. 

Without alluding to specific publications, there 
have appeared in the literature quite a few arti- 
cles calculated to show the scope and progress 
of the fundamental branches, their scientific ac- 
complishments, broadening of scope, and the 
justification of medical research. There is every 
reason to recognize the importance of all such 
departmental activities in our medical schools. 
These are necessary augmentations to progress 
and achievement. They form a stimulus of en- 
thusiasm and efficiency to our teachers. Such 
work constitutes the very fountains of knowl- 
edge and sources of progress; they need no de- 
fense. There is, however, serious reason to ques- 
tion their undue insinuation into teaching sys- 
tems where time is essential and should be spent 
on the important medical needs calculated to be 
relevant, comprehensive, useful and ass?-uilable, 
that is, capable of retention. 

As tangible instances of obligatory and col- 
lateral knowledge in the subjects of bacteriology 
and pathology, we may mention the fol’owing ex- 
amples: 

It is not essential or obligatory that even a 
well posted physician should know the require- 
ments of the cultivation, the tinctorial properties, 
the physiology or the biological differentiation 
of B. typhosus, of B. tularense, of bacilli of the 
undulant fever group, of B. tetani or B. welchii, 
It is, however, necessary that he should know 
of the existence of such germs, of the diseases 
they cause, of the manner of transmission and 
prevention of infection: in general, their rela- 
tionship to human infections or diseases. 


It is not essential or obligatory to know the 
scientific deductions on an allergic basis, of the 
synchrony of the lobar pneumonic lesion or that a 
chemotactic power or altered surface tension 
brought neutrophiles into the alveolar spaces of 
an inflamed lung. It is essential to know, how- 
ever, that the pneumonias are acute exudative 
diseases resulting from injury by various germs. 
Furthermore, that the exudation accounts for the 
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various stages (Lobar), the solidification, the 
pleural involvement, and that there may ensue 
complications of abscess, organization and em- 
pyema; that the resultant physical signs and 
many Clinical symptoms are contingent and ex- 
plicable upon such injury and host reactions. 


Space and time do not permit of the presenta- 
tion of the innumerable tangible evidences of 
differentiation. Similarly in all fields or sub- 
jects, it is not difficult to differentiate essential 
or obligatory knowledge from that which is of a 
collateral or reference type. 

In Graph 1 it is intended to emphasize the 
highways of essential fundamentals leading to 
clinical subjects, whereas the detours represent 
collateral knowledge and should be thus labeled 
lest the students become bogged or lost in their 
path of direction, with consequent loss of time 
and energy. 

In fine, it appears evident that differential 
teaching, that is, differentiation of essential and 
optional information, is important. Without 
some such endeavor, the constant massive hyper- 
plasia of medical data, crowded upon the stu- 
dent’s mind incapable of proper differentiation 
or of appreciation of importance, must lead to 
maladjustment, chaos, and confusion of the in- 
formation received by him or her. It is the es- 
sential duty of educators to avoid such occur- 
rences by clearly indicating the obligatory re- 
quirements. It must be understood, however, 
that the writers in no manner maintain that 
subject matter must be confined purely to es- 
sentials. The scope of a given branch must be 
representative. Its content should certainly be 
covered in general in order that those phases of 
lesser importance may leave some imprint for 
future reference should occasion require. How- 
ever, the exaction of such collateral data, the con- 
sumption of an undue proportion of time in its 
presentation, and the failure to draw distinctions, 
that is, failure to teach differentially, is, in our 
opinion, a cause of “mental volvulus” and brings 
about obstruction to the acquisition of proper 
obligatory or fundamental knowledge. 


SYMPHONIC TEACHING 


The term symphony is, of course, usually ap- 
plied to musical arrangement, or orchestration. 
It has been used also in describing a blending 
of colors or a harmonious mingling of words, as 
in a poem. Certainly, there is a definite need 
for interdepartmental symphony or harmony 
among the divisions or departments, especially 
in the freshman and sophomore years of medi- 
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cine. Soloistic tendencies of these divisions seem 
prevalent. As a matter of fact, in some institu- 
tions these departments are conducted almost as 
separate schools. It is a common, and indeed 
unfortunate, occurrence for a single subject or 
topic to be presented to the student by different 
allied departments with such divergences as to 
be sometimes unrecognizable as the same subject 
or topic. Frequently, in such a case, it is 
merely a matter of approach or of difference in 
classification, which precipitates the student’s 
confusion. Thus, simple correlation of the va- 
rious classifications of diseases or physiological 
processes, as given in the different departments, 
or the explanation that such and such a phenom- 
enon being discussed is the same as had previ- 
ously been noted in another department, but now 


considered from a different point of view, would. 


be a stride towards symphonic teaching. 


It is realized that there are necessarily varied 
opinions on many topics in the preclinical as well 
as in the clinical years of medical education. 
Such is unavoidable, of course, because all things 
in medicine and in its fundamental branches are 
by no means settled. Were it possible for the 
various departments, or, for that matter, even the 
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individual members of some departments, to 
come to an arbitrary agreement as to the most 
likely theory, explanation or procedure in certain 
matters of phenomena, perhaps the best arrange. 
ment would still not prevail, because the student 
would be deprived of the benefit of a broad 
scope and an appreciation of the possibilities, 
But certainly this would be better than a situa- 
tion which exists in varying degrees, wherein 
the student is flooded by a deluge of divergent 
views from different departments, with little or 
no correlation or guidance, and occasionally even 
with insistence by a department upon the verity 
of its own definitely established presentation 
with actual derision of the mode of attack or 
nature of explanation of another department. 
A mid-point between these two extremes is then 
probably the most desirable arrangement, and 
can be brought about only by interdepartmental 
symphonic teaching, implying harmony and cor- 
relation. 

Symphonic teaching should also be intrade- 
partmental; that is, in addition to the correla- 
tion between different departments, there should 
be an attempt within each department to point 
out the significance of its teachings in relation- 


DIFFERENTIAL TEACHING 


ut 
os ail 7 


Me 


Medical Ff 
Student 


| 








1,2,3,4,5,6.=Direct highways or obligatory work 


NY oR 
BIOCHEM |S7 FY A 


NIN: wnecmeounce) 
BACTE a 
NOL —— 


——->=Dirt or gravel road Euan 


gg 


ae eee 
Fst SS 
5 ln ca mame: 











KNOWLEDGE 


Graph 1 








Vol. : 


ship 
arr 
cine 
furt 
scie 
the 
the 
to | 
inte 
pra 
thu 


gra 


bac 
dar 
tw< 
stu 
ma 


we 
pre 
tec 


lec 
cli 











Vol. 33 No. 12 HARRIS AND HARRIS: 
» to ship to and in oroviding a basis for the student’s 
nost arrival at his eal of becoming a doctor of medi- 
tain cine. Intradepartmental symphonic teaching 
nge- further implies interlacing and interweaving the 
dent scientific data presented with the practical, and 
road the practical with the scientific. In this way, 
ties. the subject matter in the preclinical years ceases 
tua- to be abstract science and becomes useful and 
Tein interesting information. Its applicability to the 
gent practice of medicine is established and, when 
oF thus crystallized or solidified, it is more easily 
ven grasped and more readily retained. 
i: In Graph 2 is intended to visualize the 
ton background of medicine interwoven into the fun- 
Boe damental highways and conversely in the upper 
me. two years of medical training, the fundamental 
hen study is shown as a background invading the 
and major subjects and their various branches. 
we This desirable objective of symphony can, 
sn we feel, be accomplished by correlation of the 
practical with the scientific within the subject 
de- matter of each department by conferences of 
la- teachers in the preclinical years, and by exchange 
uld lectures and conferences between clinical and pre- 
int clinical divisions. 
™ Clinicopathologic conferences, especially in 
the upper two years, have been employed for a 
very long time and have proven most fruitful. 
Certainly much value can be obtained either in 
SYMPHONIC 
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the first two years or the upper two years from 
clinico-physiologic, clinico-biochemical, clinico- 
pharmacological conferences or the like. It has 
been most satisfying to us to see the great in- 
terest and satisfaction of second-year students 
obtained through a joint conference of clinician, 
radiologist and pathologist, or a conference of 
pathology and so-called clinical pathology, or 
clinical laboratory. In such conferences, selected 
topics with proper illustrations are presented. 

It is evident that as numerous examples for 
differentiation can be deduced in medical teach- 
ing, likewise, symphonic or coordinated teaching 
permits of extensive exemplification. 

Briefly and figuratively, symphonic teaching 
signifies an orchestral blending of the instru- 
ments of medical instruction, with a proper con- 
ception of theme, each employed or played for 
the purpose of harmonizing with the others, each 
playing its own role properly modulated, and 
thus presenting an elegant rendition of the over- 
ture of medicine. 


SUMMARY 


It has been shown herein that medical knowl- 
edge, through continuous progress, is constantly 
pyramiding to unsurmountable heights. Because 
of this fact, it must be appreciated that in the 
teaching of medical students, at the present time, 
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it is quite impossible for even the more intelli- 
gent members of our classes to encompass or 
retain the stupendous amount of information 
that is thrust upon them. It is true that ex- 
aminations are passed with representative grades, 
but the spillage of knowledge from year to year 
is of tremendous amount, and that portion which 
is retained is not infrequently of a less impor- 
tant character and deals with the more intricate 
or scientific features. 

It is our belief both as a teacher and one be- 
ing taught that proper differential teaching of 
obligatory knowledge on the one hand and col- 
lateral or optional information on the other 
must eventually be arranged. We wish, how- 
ever, to stress that it is fully appreciated that 
the scope of subject matter must be given. It 
is also true that the bulk of data presented to 
students is of importance, but, at the same time, 
the optional or reference knowledge given, if not 
differentiated, serves to add burden, confusion, 
and lack of absorption of that which is essen- 
tial. Teaching. then, should be differential. 

It is further represented that a proper inter- 
spersing of unified efforts at coordination, inte- 
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gration and correlation of preclinical subjects to 
one another and to the underlying objective 
within themselves, together with the proper em- 
ployment of the fundamentals during clinica} 
training are most conducive to comprehension, 
assimilation and retention. This we have termed 
“symphonic teaching.” 

While in general these facts are realized and 
in some instances efforts have been made to 
overcome the difficulties noted, no concerted 
movement or action along these lines has been 
undertaken. 

It is fully appreciated by us that certain 
phases of this subject matter have been pub- 
lished by others as separate considerations. It 
is our belief, however, that the approach by both 
teacher and student, together with the aug- 
mentation of certain facts as well as the method 
of arrangement herein set forth, justify this 
presentation. 


REFERENCES 


1. Zapffe, Fred C.: Jour. Assn. Amer. Colleges, 13:391, 1933, 
2. Final Report of Commission of Medical Education. Medical 
Education, p. 174. New York: 1932. 


3. LaPe, Ester E.: Jour. Assn. American Colleges, 31:295, 1933 








Vol. 3 


a bed ete et et So’ 


a a. i ali i ae 





ber 1049 


ects to 
jective 
er em- 
‘linica} 
nsion, 
ermed 


d and 
ide to 
certed 
_ been 


ertain 

pub- 
a a 
both 

aug- 
ethod 
this 


1938. 
Medical 


, 1938, 






Vol. 33 No. 12 








Southern Medical Journal 
JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 





Copyright, Southern Medical Association, 1940. Fublished 
monthly by the Southern Medical Association, Empire Build- 
ing, Birmingham, Alabama. Annual subscription, $4.00. 
Single copies, 35c¢ each. 


Entered as second-class matter at the Post Office at Birming- 
ham, Alabama, under Act of March 3, 1879. Acceptance 
for mailing at special rate of postage provided for in Sec- 
tion 1103, Act of October 3, 1917, authorized December 
20, 1921. 





M. Y. DABNEY, M.D., Editor 
C. P. LORANZ, Secretary, Treasurer and General Manager 





Volume 33 DECEMBER 1940 Number 12 





EDITORIAL DEPARTMENT 





LOUISVILLE MEETING 


The thirty-fourth annual session of the South- 
ern Medical Association was successful in at- 
tendance and in its demonstrations of good work. 
The final total registration for the meeting was 
2,067 physicians, with a total including wives, 
students, nurses, technicians and exhibitors, of 
4,150. 

The meeting presented the usual general med- 
ical groups, with nineteen special divisions. It 
displayed scientific exhibits, hobbies of medical 
men, and a larger than usual number of good 
medical moving pictures, a method of exposition 
which is growing increasingly popular with phy- 
sicians. The movies were not especially well at- 
tended, but provided good material for study for 
those who saw them. 

The Research Medal of the Association was 
awarded to Dr. Alfred Blalock, of Nashville, for 
his studies on the circulation and shock. Dr. 
Blalock is a graduate of the Johns Hopkins 
University Medical School, is 41 years old, and 
is Professor of Surgery at Vanderbilt University. 
His original work on shock has attracted atten- 
tion of scientific men over a period of years. 

Awards for scientific exhibits for the meeting 
were assigned as follows: First, to Dr. Virgil P. 
Sydenstricker, of the University of Georgia 
School of Medicine, for his exhibit on vitamin 
deficiencies; second, to Dr. Herbert E. Hipps, 
of Marlin, Texas, for his exhibit on muscle pa- 
thology in anterior poliomyelitis; and third, to 


EDITORIALS 











1355 
Drs. Paul L. Day, William J. Darby and K. W. 
Cosgrove, of the University of Arkansas School 
of Medicine, Little Rock, for their exhibit on 
xylose and galactose cataract. Honorable men- 
tion was given to Drs. R. J. Reeves and W. S. 
Wallace, of Duke University, for their exhibit 
on bronchomycosis; to Dr. Seale Harris, of Bir- 
mingham, for his exhibit on pellagra, and to Dr. 
Fred Hames, of Pine Bluff, Arkansas, for his 
exhibit of moulages of malignant and other le- 


sions. 


The hobby exhibit aroused considerable inter- 
est and received contributions from some fifty 
physicians. Paintings in oil and water color, car- 
toons, charcoal drawings, pastels, pencil and lip- 
stick drawings, wood carvings and sculpture por- 
trayed unexpected artistic gifts and avocations of 
well-known members of the profession. Collec- 
tors presented such exhibits as those upon an- 
tique glass, books and pictures upon medical his- 
torical subjects, collections of stamps, arrow- 
heads, guns, trophies, mounted fish, butterflies 
and auto license plates. This first hobby exhibit 
was so well received that it will probably become 
a regular feature of future meetings. 


Clear, cold weather, good entertainment and 
hospitality in abundance were provided through- 
out the meeting. The Woman’s Auxiliary, which 
forms an important part of the convention, en- 
joyed very fine cheer. Special committees in 
Louisville functioned ably; and the four days 
had no hitch or untoward event. 

New officers for 1941 are: President, Dr. 
Paul H. Ringer, of Asheville, North Carolina; 
President-Elect, Dr. M. Pinson Neal, of Co- 
lumbia, Missouri; First Vice-President, Dr. E. 
Lee Heflin, of Louisville; and Second Vice-Pres- 
ident, Dr. James R. Bloss, of Huntington, West 
Virginia. 

The next meeting is to be held in St. Louis 
in November 1941. 





BRITISH MEDICAL JOURNAL 


The November 2 number of the British Medi- 
cal Journal was delivered by the postman in 
Birmingham, Alabama, on November 25, about 
three weeks after the date of its publication in 
London. This Journal has appeared regularly 
since the beginning of the war, and its scientific 
standards, far from deteriorating, seem to be 
higher for their bath in blood. 


French and German periodicals have long 
since ceased to be delivered and it is doubtful 
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that the French journals are any longer pub- 
lished. 

Orchids and more weighty help to the 
Englishmen who can work, think imperson- 
ally and make contributions to pure science dur- 
ing a London bombardment! Investigators and 
editors in this country find it difficult to keep 
their minds upon research amid the distractions 
of war news on the radio and the Christmas car- 
nivals in town. 

A leading recent English study deals with the 
diagnostic significance of excretion of pregnan- 
diol. Pregnandiol is one of the numerous prod- 
ucts of hormone metabolism found in human 
and animal urine. It is usually presumed to 
come from the corpus luteum. According to 
Cope,! of Oxford, it is of importance in obstet- 
rics. Its absence from the urine of women dur- 
ing pregnancy suggests a serious abnormality, 
with imminence of abortion or fetal death. 

Pregnandiol is one of the hormones which is 
determined chemically rather than by bio-assay 
upon rats.” It appears in normal human urine, 
both male and female, and increases usually dur- 
ing pregnancy. It has been reported in the urine 
of oophorectomized women. It is said to be 
greatly increased in cases of adrenogenital syn- 
drome and perhaps in carcinoma of the adrenal 
cortex. It is believed to be derived at times 
from the adrenal glands, as well as from the 
corpus luteum.” This is American work. 

Other papers in the last two numbers of the 
official organ of the British Medical Association 
deal with subjects of interest in the current 
crisis. | Workers’ report upon the effect of 
intravenous injections of bilirubin upon dogs. 
When this material was administered to anemic 
dogs, erythropoiesis was notably stimulated. 

There is a study’ upon the treatment of ane- 
mia by transfusion of concentrated suspensions 
of red blood cells instead of whole blood. This 
method is said to have the advantage that less 
than half the usual volume of fluid will produce 
the same rise in hemoglobin, with fewer reac- 
tions, and the plasma may be saved for use with 





1. Cope, C. L.: The Diagnostic Value of Pregnandiol Excre- 
tion in Pregnancy Disorders. Brit. Med. Jour., No. 4164, p. 545 
(Oct. 26) 1940. 

2. Hirschmann, H.: Steriods of Urine of Ovariectomized Women. 
Jour. Biol. Chem., 136:483 (Nov.) 1940. 

3. Bomford, R. R.: Effect of Repeated Intravenous Injections 
Brit. Med. Jour., 


of Bilirubin on Erythropoiesis in Anaemic Dogs. 
No. 4164, p. 549 (Oct. 26) 1940 

pat Mollison, P. L.: Treatment of 
Ibid., p. 555, 


4. MacQuaide, D. H. G.: 
Anaemia by Transfusion of Concentrated Red Cells. 
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patients in shock. Rigors, taken as evidence of 
reaction severity, occurred in only 6.5 per cent 
of patients treated with red cell suspensions, as 
compared with 22 per cent of rigors after stored 
blood was transfused. 

There is a paper’? upon the concentration and 
drying of plasma, for use particularly in treat- 
ment of shock and burns. Probiems of transfy- 
sion and problems of nutrition are acute under 
present circumstances. 

There is a paper® on psychiatric casualties jn 
London in September, 1940, which describes the 
physical effects upon certain amazingly few in- 
dividuals, of pure terror from life under war 
conditions in the bombed city. 

Precautions to be used in hospitals during air 
raids are discussed from the experience of a hos- 
pital in which raids occurred at the rate of five 
per day.‘ Patients who could walk were taken 
to cellars. Mattresses were variously suspended 
over the beds of patients who could not be 
moved. 

Health and infection in the air raid shelters 
cause considerable concern, in which connection 
control of tuberculosis and control of lice are im- 
portant. There is a discussion of health on 
Gibraltar, where a population of 20,000 even in 
peace times is poorly housed. 

It is noted that entries into London Medical 
College for the current session are about normal. 

It is evident that the medical and nursing 
professions of the British Isles are carrying on 
in a manner and with a spirit worthy of the finest 
traditions of their race. 





THE RIGHT TO PECK 

Elementary psychology is best studied in ani- 
mals which have not too many memories, since 
these sometimes interfere with the direct effects 
of objective stimulation. In a flock of hens, ac- 
cording to University of Chicago® investigators, 
the social order is established early at the first 
encounter of the individuals. One hen of a pair 
dominates the other by fighting her or merely 





5. Aylward, F. X.; Mainwaring, B, R. S.; and Wilkinson, J. F.: 
The Concentration and Drying of Plasma. Brit. Med. Jour., No. 
4165, p. 583 (Nov. 2) 1940. 

6. Pegge, G.: Psychiatric Casualties in London. 
1940. Ibid., note 1, p. 553. 

7. Osborne, Rowland P.: 
Raids. Ibid., p, 565. 

8. Allee, W. C.; Collias, N. E.; and Beeman, E.: 
of Thyroxin on the Social Order in Flocks of Hens. 
ogy, 27:827 (Nov.) 1940. 


September, 
A Hospital's Precautions During Air 


The Effect 
Endocrinol- 
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by the submission of the second which chances to 
be non-pugnacious; and from that time on the 
conquered bird admits her inferiority by sub- 
mitting to repeated pecking whenever the im- 
pulse comes to the number one hen. The winner 
in the contest usually continues to exercise her 
right to peck at frequent inte:vals throughout 
the daily life of the flock. Once firmly estab- 
lished, the social order is fairly stable among 
hens, and the dominant one remains dominant. 
A hen introduced among strangers must estab- 
lish her place. The possibility of changing the 
social position of the hen by hormone treatment 
seemed to the Chicago workers to offer a practi- 
cal problem in medical treatment of an intangi- 
ble. Modification of the peck right by drug in- 
iections, if it could be achieved, seemed a sig- 
nificant technic of experimental psychology, or 
mental physiology. 

Administration of thyroxin did not increase 
the pugnacity or alter the peck order, unless it 
made the hen ill. It usually merely induced 
molting. But treatment with testosterone, in 
insufficient amounts to induce masculinization, 
caused an individual hen to move up in the so- 
cial order. A hen which had been pecked by 
many hens became dominant and aggressive and 
assumed the right to peck the whole flock. She 
then maintained her place even after injections 
had stopped, simply by the earlier acknowledg- 
ment of the flock. 

Androgens (male hormone) are apparently 
among the normal physiologic constituents of 
the hen, being perhaps abundant when she is in 
good health. Increase in egg laying is correlated 
with increase in comb size, and this in turn is 
determined mainly by the amount of androgen 
secreted by the hen. All feminine physiologic 
functions, then, are by no means taken care of 
by estrogens or antagonized by androgens. 

The source of female androgens is not known. 
After oophorectomy, women continue to excrete 
androgens and a decomposition product of pro- 
gesterone known as pregnandiol.! The source 
of these is presumed to be the adrenal glands. 


It is of interest that the assertiveness of the 
hen may be increased by injections with andro- 
gens; in other words, that a specific drug can in- 
duce dominance in a quiet fowl. 


nes 


1, Hirschmann, H.: 


en, Jour. Biol. Chem.. 136:483 (Nov.) 1940. 
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QUITMAN UNDERWOOD NEWELL 
1886-1940 


PRESIDENT-ELECT, 1939-40 


For the first time in the Association’s history 
a president or president-elect has died in office. 
This misfortune came just eight days before the 
opening of the thirty-fourth annual meeting of 
the Southern Medical Association in Louisville. 
The President-Elect, who was 54 years of age, 
was stricken suddenly at breakfast at his home 
in St. Louis on November 4 and died before 





Dr. Quitman Underwood Newell 
St. Louis, Missouri 


reaching a hospital, presumably of cardiac 
thrombosis. He was buried near his family home 
in Whistler, Alabama. He was to have been 
installed as President of the Association during 
the Louisville meeting. 

A sketch of his life and rise to medical success 
and fame was given in the January, 1940, issue 
of the JouRNAL, with a iist of his many excellent 
contributions to gynecologic and obstetrical lit- 
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erature.* Born in the country near the Alabama 
coast in 1886, in modest circumstances in his 
youth and self-educated in medical school, de- 
prived of a preliminary college education, he rose 
to the top of his profession solely through his 
own efforts and innate gifts. 

He attended grade schools in Mobile and took 
his medical work in Mobile, where the Medical 
Department of the University was then situated. 
He obtained an internship at the Barnes Hospi- 
tal in St. Louis, and subsequently climbed the 
necessary rungs of the ladder to the chair of 
Clinical Obstetrics and Gynecology at the Wash- 
ington University School of Medicine, which po- 
sition he held at the time of his death. 

He enjoyed a large private practice and the 
admiration and affection of his patients and ac- 
quaintances. His outstanding characteristics were 
industry and friendliness. His death has robbed 
the Association of a born leader and a genuine 
friend to man. 

The Association mourns the great loss of his 
friendship, his ability and his counsel. 





*Editorial, Dr. Quitman Underwood Newell, President-Elect of 
the Southern Medical Association. Sou. Med. Jour., 33:88 (Jan.) 
1940 





TWENTY-FIVE YEARS AGO 
From JourNAats oF 1915 


Dallas Meeting.1—An epoch in the history of medicine, 
surgery and public health in the South and in the Nation 
was marked by the ninth annual meeting of the South- 
ern Medical Association at Dallas, Texas, November 
8-11, 1915. More than 1,200 physicians, representing all 
lines of medical and surgical work in the fifteen South- 
ern states were gathered there. * * * Great internists, 
renowned surgeons, celebrated ophthalmologists and lar- 
yngologists, deans and professors of medical colleges, 
prominent men in public health work and a large num- 
ber of the broad-minded men in general practice were 
there. * * * The scientific programs have never been ex- 
celled. * * * The smoker in the Palm Room of the 
Adolphus Hotel on Monday evening was in the nature 
of a get-together meeting, * * * the singing of Miss 
Ros-er, the daughter of one of Dallas’ surgeons, and the 
negro dialect stories of Mrs, Obenchain were attractive 
features. 


Corpus Luteum Use.2—“Certainly our most striking 
results have been obtained with a class of patients usu- 





1, Editorial: The Dallas, Texas, Meeting of the a Med- 
ical Association. Sou, Med. Jour., 8:18 (Dec.) 1915. 


2. Advertisement. Sou. Med. Jour., 8:18 (Dec.) 1915. 
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ally described as neurasthenics. Most of them are 
over 35 years of age.”—Curtis F. Burnam, M_D., the 
Journal AM.A., August 31, 1912, page 698. 

“The striking results” referred to by Dr. Burnam 
were obtained by the administration of LUTEIN TAR. 
LETS—H. W. & Co., corpora lutea of the sow. Com. 
plete reprint of Dr. Burnam’s paper sent upon request, 
—The Hynson, Westcott & Company Pharmaceutical] 
Laboratory, Baltimore, Maryland. 


Pellagra Announcement has been made at the Treas- 
ury Department that as a result of continued research 
and experiments of the Public Health Service both the 
cause and the cure of pellagra have been discovered 
and that the spread of this dread malady * * * may be 
eradicated.® 

Pellagra has been increasing alarmingly throughout 
the United States during the last eight years; it is estj- 
mated that 75,000 cases of the disease will have oc- 
curred in the United States in 1915; and of this number 
at least 7,500 will have died before the end of the year, 
In many sections only tuberculosis and pneumonia ex- 
ceed it as a cause of death, * * * The final epoch-making 
experiment of the Public Health Service was carried 
out at the farm of the Mississippi State penitentiary, 
about eight miles east of Jackson, Miss., and * * * 
completes the chain in the prevention and cure of the 
disease. The work at the Mississippi farm has been 
in charge of Surgeon Joseph Goldberger and Assistant 
Surgeon G. A. Wheeler, of the United States Public 
Health Service. 

Pellagra may be prevented by an appropriate diet 
without any alteration in the environment, hygienic or 
sanitary.4 

In June, 1914, the treatment of acute pellagra by a 
rich animal protein diet was begun at the Georgia State 
Sanitarium, Milledgeville, Ga., by W. F. Lorenz,° special 
expert, United States Public Health Service, under the 
direction of Surgeon Joseph Goldberger. 

No far-reaching conclusion can be drawn from the 
results obtained in this work. * * * A mortality of 66 
per cent in this type of patient must * * * be consid- 
ered as * * * extremely encouraging. * * * 


Prevention of Pellagra by Injections of Bad Maise 
Extracts.®°—* * * Finato and F. Novello have reported 
the results of the use of the extract in 14 cases, and 
have expressed themselves as having a high opinion of 
the efficacv of the treatment in many cases. In only 
one of the fourteen persons treated was there even any 
doubt as to the beneficial effects secured. * * * Grad- 
ually increasing strengths of the solutions are employed. 
* * * While it is certainly impossible ever to remove the 
extensive pathologic alterations that are always present 
in pellagrins, there is no question that we may * * * 
ward off the acuter manifestations in many instances, 
and should it be found that this treatment is of any 
decided value, it would certainly be a Godsend to the 
unfortunate victims of this disease. 





3. U.S.P.H.S. Press Bulietin Release for November 12, 1915. 
Quoted Sou. Med. Jour., 8:1042, 4 
4. Goldberger, Joseph; .Waring, C. H.; and Willets, David 
G.: A Test of Diet in the Prevention of Pellagra. Ibid., p. 1042. 
Willets, David G.: The Treatment of Pellagra by Diet. 
id, p. 1044. 


6. Harris, H, F., Atlanta, Ga.: Ibid., p. 1091. 
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Book Reviews 





Minor Surgery. By Frederick Christopher, S.B., M.D., 
F.A.CS., Associate Professor of Surgery at the North- 
western University Medical School, Chicago. With a 
Foreward by Allen B. Kanavel, M.D., F.A.C.S. Fourth 
Edition. 990 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1940. Cloth $10.00. 

Maintaining that no sharp distinction between major 
and minor surgery can be made, the author presents 
many problems of seemingly major surgery, such as gan- 
grene, circulatory disturbance, breast tumors, fractures 
and dislocations. 

The book is written primarily for the intern working 
in the accident room and for the practitioner working 
in his office. Stress is placed on apparently trivial in- 
juries which, when poorly handled, may result in serious 
sequelae. Each subject presents not only the author’s 
views and methods, but also opinions and methods of 
recognized authorities on the particular subject. Many 
of these opinions are expressed in quotations. Foot 
notes contain valuable and inclusive references for each 
subject and the-e alone make the book valuable. 

Soap and water cleansing with debridement is stressed 
as the method of choice in handling fresh open wounds. 
Sulfanilamide therapy in surgical wounds, with its in- 
dications, is fully discusced. All new methods of burn 
treatment, vitamin K therapy, varicose vein treatments, 
hydrocele injection treatments, procaine treatment of 
sprains and intravenous anesthetics are discussed in de- 
tail. 

This book will prove of immense value to anyone do- 
ing minor surgery. 





Dr. Colwell’s Daily Log for Physicians. By Dr. R. F. 
Colwell. Champaign, Illinois: Colwell Publishing 
Company, 1941. 

An attractively bound new 1941 edition of the well- 
known Daily Log for Physicians. 

Space is provided for the name of the patient, for 
service rendered, charge, cash or received on account on 
each page. At the end of the month there is a detailed 
expense sheet, with a summary of expense, monthly 
balances and grand total of cash received and of ex- 
pense. 

It makes bookkeeping simple and time-saving. 





The Treatment of Diabetes Mellitus. By Elliott P. Jos- 
lin, A.M., M.D., Sc.D., Medical Director, George F. 
Baker Clinic, New England Deaconess Hospital; Clin- 
ical Professor of Medicine Emeritus, Harvard Medical 
School; Howard F. Root, M.D., Physician, New Eng- 
land Deaconess Hospital; Priscilla White, M.D., Phy- 
sician, New England Deaconess Hospital; Instructor in 
Pediatrics, Tufts College Medical School; Alexander 
Marble, A.M., M.D., Physician, New England Dea- 
coness Hospital. Seventh Edition. 783 pages. Phila- 
delphia: Lea & Febiger, 1940. Cloth $7.50. 

_ Previous editions of this volume on diabetes by the 

foremost clinicians of the world in this subject have 

been very popular. 
This new edition expands and elaborates upon older 
work, bringing the subject matter up to date. 
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The authors take up the diabetic problem from the 
time the diabetic child is born. They follow it through 
adolescence, the adult stage and old age. Complications 
and principles of treatment incident to each period are 
thoroughly discussed. The style is always readable. 





Clinical Diabetes Mellitus and Hyperinsulinism. By 
Russell M. Wilder, M.D., Ph.D., F.A.C.P., Professor 
and Chief of the Department of Medicine, The Mayo 
Foundation for Medical Education and Research, Uni- 
versity of Minnesota, Rochester, Minnesota. 459 
pages. Philadelphia: W. B. Saunders Company, 1940. 
Cloth $6.00. 


In the opening chapter on “The Sugar of the Blood” 
the author outlines the relationship of the pancreas, the 
liver, the pituitary, thyroid and adrenal glands to the 
maintenance of normal blood sugar levels. Wilder ad- 
heres to the unitarian conception of diabetes, which he 
defines as “an abnormality of metabolism created by 
insufficiency of the insulin activity of the pancreas.’’ 
In other words, diabetes mellitus is synonymous with 
hypoinsulinism, though the author does not use that 
term. Wilder regards “inadequate insular reserve” as 
the primary cause of diabetes for the reason that dia- 
betes, whether associated with dysfunction of the pi- 
tuitary, thyroid or adrenal glands, or of the liver, “is 
completely corrected by the administration of insulin.” 

Among the provocative causes of insular insufficiency 
Wilder lists in “the first category” acute and chronic 
pancreatitis and arteriosclerosis of the pancreas. In the 
“second category,” namely, disturbances of metabolism, 
he regards obesity with and without hyperthyroidism 
as being most important. In the opinion of Wilder 
the hereditary factor in, or the predisposition to, dia- 
betes is of great importance. 

Wilder’s rules for adjusting the diabetic’s insulin dos- 
age are excellent. He stresses the importance of “en- 
couraging the patient to permit his urine to contain 
traces of sugar or at all times” to prevent insulin re- 
actions. The single morning dose of protamine zinc insu- 
lin is used in the milder cases, but if more than 40 units 
are required he advises additional doses of unmodified 
insulin 20 minutes before meals in sufficient quantities 
to prevent glycosuria. 

Wilder has abandoned high fat diets in diabetes for 
those relatively high in fats. They vary from 121 to 
167 grams of carbohydrates, 57 to 84 grams of protein 
and up to 200 grams of fat. Wilder’s diet therapy in 
diabetes seems a little complicated to one who employs 
simplified high carbohydrate, low fat diets; and the 
chapter on diabetic cookery seems superfluous to one 
who believes that the diabetic should be taught to se- 
lect his food from that prepared for other members of 
the family, or from foods available in hotels and cafes 
anywhere. 

The chapter on acidosis and coma in diabetes is excel- 
lent. Wilder disagrees with Joslin and uses sodium 
bicarbonate in the treatment of diabetic coma. If the 
carbon dioxide combining power of the plasma is less 
than 20 volumes per 100 c. c. he administers 500 c. c. 
of a 5 per cent solution of sodium bicarbonate in salt 
solution into the vein. 


He is orthodox in his management of infections in, 
and the surgical complications of, diabetes. He stresses 
the importance of careful dietary management and of 
changing the insulin dosage to meet the requirements 
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of pregnancy. Most diabetic clinicians will agree with 
him in advising a cesarean section in the thirty-sixth or 
thirty-seventh week of pregnancy, “at which time ster- 
ilization by ligation of the fallopian tubes can be effected 
if permitted.”” He points out the importance of pre- 
venting hypoglycemia both in the mother and infant 
following the termination of pregnancy by cesarean 
section. 

Wilder's contribution to the study of hyperinsulin- 
ism is an important one. It will be recalled that in 
1927 he reported the first case of an islet tumor asso- 
ciated with hyperinsulinism and his classical report of 
that case is reproduced in his discussion of insular tu- 
mors (pp. 370-372). His diagnostic criteria for opera- 
tion in hyperinsulinism are essentially those of Whipple, 
which he cites. They are as follows: “(1) A post-ab- 
sorptive blood sugar value of less than 0.050 gram per 
100 c. c., (2) symptomatic attacks of hypoglycemia 
which occur only when the patient is fasting, and (3) 
relief of such attacks by administration of sugar, prefer- 
ably intravenously, and without the patient’s knowledge 
of what is injected.” 

The author's effort to restrict the diagnosis of hyper- 
insulinism to cases of “hypoglycemia in which operation 
or necropsy has revealed an adenoma or carcinoma 
originating in the islands of Langerhans of the pan- 
creas” is not impressive. In other words, he doubts 
the existence of “primary overactivity of non-tumorous 
insular tissue.” He is a unitarian regarding insulin in- 
sufficiency as the cause of diabetes mellitus, which, ac- 
cording to scientific nomenclature, may be called hypo- 
insulinism, though it is not proven pathologically once 
in a thousand cases; while he lits many extra-pan- 
creatic causes of spontaneous hypoglycemia, the oppo- 
site condition to hyperglycemia, the essential finding in 
diabetes mellitus. That all endocrines have hypo and 
hyper function is an accepted fact by endocrinologists 
and physiologists; and Wilder’s position that the islet 
cells of the pancreas do not secrete an excess of its hor- 
mone, insulin, in abnormal states seems untenable. He 
seems to forget the fact that all the symptoms reported 
in spontaneous hypoglycemia have been reported from 
overdoses of insulin (induced hyperinsulinism). It cer- 
tainly seems reasonable, and justifiable, to assume that 
an actual or a relative excess of insulin in the blood 
is the cause of the symptoms in the great majority of 
the frequent cases of spontaneous hypoglycemia which 
occur in the practice of every physician who becomes 
“hyperinsulinism conscious.” 

Wilder’s liberal use of footnotes adds greatly to the 
value of his book. They supply valuable contributory 
material, particularly of experimental or controversial 
nature, which often are confusing if interpolated in the 
text of a book. Considered as a whole, Wilder’s “Dia- 
betes Mellitus and Hyperinsulinism” is a valuable treatise 
on the disorders of insulin secretion. 


Anemia in Practice: Pernicious Anemia. By William P. 
Murphy, A.B., M.D., Associate in Medicine, Harvard 
Medical School. 344 pages, illustrated. Philadel- 
phia: W. B. Saunders Co. Cloth $5.00. 


Next to the discovery of insulin by Banting and his 
associates in the University of Toronto the use of liver 
and liver extracts in the treatment of pernicious anemia 
by Minot and Murphy, of Harvard Medical School, is 
the greatest advance in the therapy of disease in the 
Twentieth Century. The publication of the report of 
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Minot and Murphy’s first paper in 1926 on the results 
obtained in the treatment of pernicious anemia with 
the use of liver in 45 cases stimulated interest in the 
study of all the anemias; and much important data op 
their etiology, classification, diagnosis and treatment 
have accumulated in medical literature. Even at this 
time many physicians are confused in their classifica. 
tion of the anemias and in the type of therapy indj- 
cated in each. No man in American medicine is better 
prepared to assemble and correlate the essential facts 
needed in the diagnosis and treatment of the anemias 
than William P. Murphy; and his book, “Anemia jp 
Practice,” pernicious anemia in particular, meets a need 
that should be appreciated by the medical profession. 

Murphy discusses first the hypochromic anemijs, 
which he considers in most cases as manifestations of 
food deficiency states. In the treatment of hypo- 
chromic anemias Murphy stresses the importance of 
well-balanced diet, including generous quantities of 
meat, vegetables, fruits, eggs and milk. He also ad- 
vises the use of from 8 to 16 ounces of orange juice a 
day to overcome the vitamin C deficiency frequently 
seen in such cases. Iron and whole liver also are indi- 
cated. 

Murphy classifies a: normocytic anemias those due to 
increased destruction of the blood, as familial and ac- 
quired hemolytic anemia, sickle-cell anemia, and parox- 
ysmal hemoglobinuria; and the anemia due to inhibj- 
tion of hematopoiesis, including idiopathic aplastic ane- 
mia, and the toxic anemias, that is, those due to benzol, 
arsphenamine, sulfanilamide and lead poisoning. 

More than half of Murphy’s book deals with perni- 
cious anemia and that section is of great interest and 
practical value to clinicians and general practitioners. 
In discussing the diagnosis of pernicious anemia, Mur- 
phy calls attention to the three systems involved: the 
gastro-intestinal tract, neuromuscular, and the blood. 
Among the diseases which may present symptoms simi- 
lar to pernicious anemia Murphy lists the macrocytic 
and normocytic anemias, cirrhosis of the liver with 
macrocytic anemia, sprue, pellagra without skin lesions, 
multiple, or disseminated sclerosis, cord tumors, neuro- 
syphilis and other nervous disturbances. 

While liver and liver extracts are specific in the treat- 
ment of pernicious anemia, Murphy stresses the im- 
portance of highly nutritious food, rich in vitamin C 
content in particular. Of particular importance to 
general practitioners is the fact that they are told in non- 
technical language how to use liver and liver extracts. 
The closing chapter on laboratory procedure is of prac- 
tical value. A few more colored plates illustrating the 
various types of anemia would have enhanced the 
diagnostic value of one of the most practical books 
that has been written on hematology. 


Problems of Nervous Anatomy. By J. Boeke, LL.D. 
(Glasg.), Professor of Histology and Embryology, the 
University of Utrecht. 164 pages, illustrated. New 
York: Oxford University Press, 1940. Cloth $2.75. 
This small volume comprises a group of four lectures 

given by the author, three lectures delivered in England 

and a fourth in Germany. It presents anatomical re- 
search in the light of current physiological thought, and 
much of it is the author’s own research which is pre- 
sented in objective manner. The underlying philosophy 


Continued on page 1376 
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is that histology is interesting only when it gives a 
better insight into function. 

The problems discussed are spinal and sympathetic 
innervation of the skin during degeneration and regen- 
eration; sympathetic ground plexus; interstitial cells in 
the sympathetic nervous system; and synapse:. The 
final lecture concerns itself with a reorientation of the 
classical neurone theory and concludes that in light of 
recent anatomic and physiologic research, the theory is 
false and obsolete and that a new basis or more modern 
structure must be found. 

Although small, this volume contains a considerable 
amount of experimental research and knowledge which 
is presented clearly and objectively in a stimulating 
manner. 


Taber’s Cyclopedic Medical Dictionary, Including a Di- 
gest of Medical Subjects. By Clarence Wilbur Taber, 
Author of Taber’s Dictionary for Nurses, the Cumu- 
lative Atlas of the Human Body, Taber’s Dietetic 
Charts, Dictionary of Food and Nutrition, etc., and 
Associates. Philadelphia: F. A. Davis Company, Pub- 
lishers, 1940. 

The work is a departure from the usual arrangement 
of most standard medical dictionaries. For, besides 
giving the pronunciations, definitions and etymologies of 
the most common medical words, it presents short dis- 
cussions regarding the principal diseases with their diag- 
nosis, symptoms, prognosis, treatment and nursing pro- 
cedures, including diet. 

Practically every form of accident has been listed 
with mention of type of first aid. Nursing procedures 
on the most common medical and surgical diseases are 
also included. 

The volume will make a handy quick reference work 
for nurses, medical students and general practitioners. 


Methods for Diagnostic Bacteriology: A Complete Guide 
for the Isolation and Identification of Pathogenic 
Bacteria for Medical Bacteriology Laboratories. By 
Isabelle G. Schaub, A.B., Assistant in Bacteriology, 
Department of Pathology and Bacteriology, the Johns 
Hopkins University School of Medicine, and M. Kath- 
leen Foley, A B., Bacteriologist in Charge of the Diag- 
nostic Bacteriological Laboratory of the Medical 
Clinic, the Johns Hopkins Hospital, Baltimore. 313 
pages. St. Louis: The C. V. Mosby Co., 1940. Cloth 
$3.00. 


Diagnostic bacteriologic procedures in the various 
fields of medicine have become of increasing importance 
in the past ten to fifteen years and with the demand 
for rapid and accurate diagnostic work satisfactory 
standardized methods are to be desired. This small vol- 
ume will be of value since it presents many time-tested 
procedures as well as others more recently introduced. 
All of the methods have been found practical as well as 
reliable. 


In the first chapter detailed instructions are given for 
the handling of clinical and autopsy material. In suc- 
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cecding chapters day-by-day directions are given for 
the identification of organisms commonly encountered 
in medical bacteriology. Methods for the serologic 
study of organisms, formulas for stains and media are 
included. The authors have included “tricks of the 
trade” which will simplify diagnostic bacteriology, ex- 
cluding theoretical discussion and information which 
can be readily found in textbooks. 

Technicians in hospital laboratories, interns and med- 
ical students will find this volume a great aid. 





Sex in Development: A Study of the Growth and De- 
velopment of the Emotional and Sexual Aspects of 
Personality, Together with Physiological, Anatomical 
and Medical Information on a Group of 1353 Normal 
Women and 142 Female Psychiatric Patients. By 
Carney Landis, Agnes T. Landis, M. Marjorie Bolles, 
Harriet F. Metzger, Marjorie Wallace Pitts, D. An- 
thony D’Esopo, Howard C. Moloy, Sophia J. Kleeg- 
man and Robert L. Dickinson. 329 pages. New York: 
Paul B. Hoeber, Inc., 1940. Cloth $3.75. 

This study seeks to answer three questions: 

(1) What is the normal (average) pattern of psycho- 
sexual development ? 

(2) How do deviations in this pattern affect the adult 
personality ? 

(3) What were the characteristics of psychosexual de- 
velopment of different types of adult personalities? 

The method of obtaining information is that of the 

“controlled interview.” Standard questions are asked 

by a trained interviewer and the responses are noted 

verbatim. The questionnaires used form a separate part 
of the book. The psychologic information is supple- 
mented by physiologic, anatomic and medical data. 


The data obtained are presented objectively and the 
reader is allowed to make his own_ interpretations. 
There is no attempt to prove anything. However, the 
evidence elicited does suggest that in this group of 
women psychosexual problems are not the etiologic fac- 
tors in personality and behavior deviations, but are 
secondary to personality maladjustments and are but 
one group of many clinical manifestations of personality 
maladjustments. 

This type of investigation is of great importance in a 
field of research that has little objectivity. The method 
of investigation used in this study will be of value to 
future research. 





Southern Medical News 


ALABAMA 


Northwestern Division of the Alabama State Medical Association 
met in Reform October 10 with the Vice-President, Dr. Merle E. 
Smith, Parrish, presiding. Essayists were Dr. Fred Wilkerson, 
Montgomery; Dr. James S. Snow and Dr. John W. Simpson, 
Birmingham; and Dr. David H. Wright, Berry. , 

Northeastern Division of the Alabama State Medical Association 
met in Alexander City October 10 with the Vice-President, Dr. 
Roscoe C. Stewart, Sylacauga, presiding. Essayists were Dr, 
Ernest Askin, Alexander City; Dr. James R. Garber, Birming- 
ham; Dr. Amos C. Gipson and Dr. James O. Morgan, Gadsden; 
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Could it be because his intensifying 
screens were dirty? Or scratched, 
nicked, or worn out? 


Intensifying screens in gocd condi- 
tion are indispensable to good 
diagnostic radiography. Good con- 
dition of these screens requires 
periodic inspection and cleaning, in 
order to keep them in good shape... 
to assure you longer, more useful 
screen life. And when long, hard 
wear begins to lessen the efficiency 
of your screens, new ones are a 
wise investment. 


To help you get the best service 


26 YEARS OF CONCENTRATION ON ONE TASK—THE 


from your intensifying screens, the 
Patterson Screen Company has 
prepared a new, interesting, stiff- 
covered book entitled “Minutes That 
Matter”. Every roentgenologist will 
find this illustrated booklet chock 
full of detailed, useful information 
on screens and their care. For your 
copy write for Booklet No. 191. 


THE PATTERSON SCREEN CO. 
TOWANDA PA., U. S. A. 





DEVELOPMENT OF BETTER X-RAY SCREENS 
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Dr. Geo. Knox Spearman, Anniston; and Dr. J. Marvin Washam, 
Talladega. 

Dr. James Monroe Mason, Birmingham, has been elected a 
member of the Board of Regents of the American College of Sur- 
geons for a term of three years. 

Dr. Gilbert E. Fisher has opened offices in the Medical Arts 
Building, Birmingham, with practice limited to diseases of the 
ear, nose and throat and bronchoscopy. 

Dr. Aubrey A. Stabler has joined the Stabler Infirmary, Green- 
ville, and will be associated with Dr. L, V. Stabler and Dr. E. V. 
Stabler. He will be head of the Department of Urology. 

Dr. Howard B. Williams announces that he will continue the 
practice of the firm of Drs. Gaston (deceased) and Williams in 
the Medical Arts Building, Birmingham, practice limited to proc- 
tology. 


DeaTHS 


Dr. Matthew Bunyan Cameron, Eutaw, aged 79, died August 25. 

Dr. Necy Lewis Gachet, Midway, aged 49, died August 6. 

Dr. William M. Gurganus, Cordova, aged 70, died September 
14 of carcinoma of the pancreas with metastases to the liver. 

Dr. John O. Handley, Sycamore, died in September. 

Dr. Thomes Clifford Neal, Anniston, aged 51. died September 2 
of pulmonary tuberculosis. 

Dr. Thos. Jefferson Patton, Oxford, aged 59, died November 3. 

Dr. Julius Franklin Peavy, Sr., Atmore, aged 79, died July 19 

Dr. Gaston Torrance, Birmingham, aged 72, died November 18. 

Dr. Martin Barbour Williams, Centerville, aged 62, died Sep- 
tember 28 of cerebral hemorrhage. 


ARKANSAS 
The First Councilor District Medical Society 
L. D. Massey, Osceola, President; Dr. R. L. 
Vice-President; and Dr. J. H. McCurry, Cash, 
urer, 


has elected Dr 
Purnell, Marion, 
Secretary-Treas- 
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The Second Councilor District Medical Society has elected Dr 
O. L, Bone, Newark, President; Dr. L. T. Evans, Batesville, Vice. 
President; and Dr. O. J. T. Johnston, Batesville, Secretary-Tregs. 
urer, 

Tri-State Medical Society has elected Dr. R. B. Robins, Cam. 
den, President; Dr. Joe Rushton, Magnolia, Vice-President: 
and Dr. William Hibbitts, Texarkana, Secretary-Treasurer. . 

Dermott Municipal Hospital has selected Dr. H. T. Smith, Me. 
Gehee, Chief of Staff; Dr. E. E. Barlow, Dermott, Vice-Chief- 
and Dr. B. E. Barlow, Dermott, Secretary. : 

Dr. A. F. Pirnique, Little Rock, has completed a period of active 
training in the Naval Reserve at Pensacola, Florida. 

Dr. J. M. Lemons, Pine Bluff, has donated his medical library 
to the Jefferson County Medical Society. ? 

Dr. Allen R. Russell, Little Rock, has opened an office in Pine 
Bluff. 

Dr. T. P. Foltz, Fort Smith, has been elected a Director of the 
Chamber of Commerce. 

Dr. Roger Hederick, Booneville, who recently accepted an ap- 
pointment in the Army Medical Corps, has been assigned to 
Fort Barrancas, Florida. 

Dr. W. R, Parsons, Little Rock. has been elected First Vice. 
President of the Exchange Club. 

Dr. W. M. Lamb, Paragould, has been elected President of the 
Kiwanis Club. 

Dr. A. S. J. Clarke, Ozark, Medical Director for Crewford, Frank- 
lin and Logan Counties, is entering the School of Public Health at 
Harvard University, Boston, Massachusetts, and Dr. John L, Ruff, 
of St. Paul, Minnesota, is succeeding him as Medical Director 
for these counties. 

Dr. Robert Hood, Russellville. has been appointed to the De- 
partment of Pediatrics of the University of Arkansas School of 
Medicine, Little Rock ‘ 

Dr. W. F. Adams, Fort Smith, completed special work in obstet- 
rics and gynecology at the Cook County Hospital, Chicago, during 
October. 
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Improved Kline Antigen for 
Precipitation Tests for Syphilis 


excellent keeping qualities. 


tus for these tests sent on request. 


LaMOTTE BLOOD CHEMISTRY SERVICE 


This improved Antigen is being produced under an exclu- 
sive arrangement with the Mount Sinai Hospital of Cleve- 
land, in whose laboratory the method of preparation was 
developed. Far superior in the sero diagnosis of syphilis. 
May be used for tests on spinal fluid. Antigen solution has 
Sensitive at low temperatures. 
Prices and full information on the antigen and the appara- 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S, Towson, Baltimore, Maryland 


This Service includes a series of 
similar outfits for conducting the 
following accurate tests: Blood Su- 
gar, Blood Urea, Sulfathiazol, Sul- 
fapyridine and Sulfanilamide in 
blood, Icterus Index, Phenolsul- 
phonphthalein Urine pH, Blood 
pH, Gastric Acidity, Calcium-Phos- 
phorus, Blood Bromides, Blood 
Proteins, Urinalysis. 








315 Brackenridge Avenue 


Established 1903. 
and therapeutic methods. 


Strictly ethical. 


ful nursing and homelike comforts. 
G. H. MOODY, M.D. 


Founder 





DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Location delightful summer and winter. 
Seven buildings, each with separate lawns, each featuring a s 
separate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tact- 


Phone: Fannin 5522 


Approved diagnostic 


J. A. McINTOSH, M.D., F.A.CP. 
Superintendent 
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quirements. (Knox is entirely free of sugar—85 to 87% protein.) 
It contains a majority of the known amino acids and has been 
shown to supplement protein of nearly every variety of food. 
Also included in this booklet are typical dietary prescriptions 
representing Normal Carbohydrate Maintenance, Restricted Carbo- 
of hydrate High Fat, Diabetic Reducing and Children’s Diabetic diets. 
le The coupon below will bring you as many of these new diet 
L booklets as you require, without obligation. 
in 
I- 
d 
S- 
rd 
—- 1S PURE GELATINE—NEUTRAL 
NO SUGAR 
= 1 KNOX GELATINE : 
5 Johnstown, N. Y. Dept. 498 e 
; : Please send me ( ) copies of “Feeding Diabetic Patients—Young 
‘l + and Old?’ I understand there is no obligation. ' 
' 
act- t 4 
: Name % 
0.P. 4 Address : 
eT TT ttt. 











38 


SOUTHERN MEDICAL JOURNAL 


AMERICAN 
RED CROSS 








Aviation Medicine and 


Aviation Ophthalmology 


The George Washington University School of 
Medicine, Washington, D. C. 


FOR GRADUATES IN MEDICINE 
February 3rd-7th, 1941, Inclusive 


GUEST LECTURERS 


Lt. Col. David N. W. Grant, USA; Lt. Col. Robert K. 
Simpson, USA; Major John M. Hargreaves, USA; 
Capt. Harry G. Armstrong, USA; Capt. Otis O. Ben- 
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Dr. J. B. Jameson, Camden, now has associated with him Dr. 
Perry Dalton, formerly of the Resident Staff of Charity Hospital, 
Shreveport, Louisiana. 

Dr. Jett Scott, Hot Springs, has been appointed Examiner for the 
Civil Aeronautics Authority 

Dr. T. J. Cunningham and Dr. T. J. Cunningham, Jr., are 
erecting a clinic building at Pine Bluff 

Dr. F. G. Engler, Little Rock, recently took postgraduate work 
in New Orleans, Louisiana. 

Dr. S. F. Hoge, Little Rock. has accepted an appointment with 
the Veterans’ Administration Facility and is stationed at Wads. 
worth, Kansas 

Dr. Joe F. Rushton and Dr. 
clinic building in Magnolia. 

Dr. W. J. Ketz and Miss Frances Barnett. both of Batesville 
were married September 22. 


Sanford Monroe are erecting a 


DEATHS 


Dr. Lee Edwin Biles, Augusta, aged 67, died October 15, 

Dr. Adolphus Gustavus, Paragould, aged 65, died October 2}, 

Dr. Lee B. Epperson, Gurdon, died August 29 of angina pec. 
toris. 

Dr. Hermann J. G. Koobs. Rogers, aged 71, died September 3 
of diverticulitis with perforation of the colon. 

Dr. Curtis David Leister, Center Point, aged 65, died July 27 
of cerebral hemorrhage. ‘ 

Dr. Harry Lee White, Rondo, aged 72. died September 19, 

Dr. Samue] Augustus Scott. Eudora, aged 89, died October 14. 


DISTRICT OF COLUMBIA 


The Dean of Georgetown University School of Medicine, Wasb- 
ington, has announced the promotion of Dr. Edward J. Cummings 
to Professor of Clinical Ophthalmology; Dr. William M. Ballin- 
ger to Associate Professor of Gastroenterology; and Dr. Edgar 
W. Davis to Professor of Clinical Surgery. Among the new in 
structors named are: Dr. Reuben E. Stone, Dr. James E. Nolan, 
Dr. Donald W. Ingham, in clinical medicine; Dr. Abe Cohen, 
pediatrics; Dr. James H. Gillen, Dr. Wilbur Martin and Dr, 
Francis W, Dunne, in obstetrics. 

The Dean of George Washington University School of Medi- 
cine, Washington, has announced Dr. Claude Matthew McFall, 
Professor Anatomy and Executive Officer of the Department of 
Anatomy. The new instructors named are: Dr. Charles S. Coakley, 
Clinical Instructor in Surgery; Dr. Otto A. Engh, Clinical Instrue- 
tor in Surgery; Dr. Frank B. C. Geibel, Clinical Instructor in 
Obstetrics and Gynecology; Dr. Luther W. Gray, Fellow in Sur 
gery; Dr. Bernard W. Leonard, Associate in Medicine; Dr. 
William C. Meloy, Instructor in Surgery; Dr. Frank R. Shea, 
Clinical Instructor in Obstetrics and Gynecology. 

Louis Mackall Medical Society has elected Dr. Norvell Belt, 
President; Dr. Garnet W. Ault, Vice-President; and Dr, James £ 
Wissler, Secretary-Treasurer, all of Washington. 

Washington Clinical Club has elected Dr. Harry S. Bernton, 
President; Dr. Norvell Belt, Vice-President; and Dr. P. S. Con 
stantinople, Secretary-Treasurer, all of Washington. 

Hippocrates-Galen Society has elected Dr. Wm. M. Ballinger, 
President; Dr. John McLeod, Vice-President; and Dr. Emest 
A. W. Sheppard, Secretary-Treasurer, all of Washington. 

Jacobi Medica] Society has elected Dr. Isadore Rodis, Presi- 
dent; Dr. Samuel M. Dodek, Vice-President; Dr, Joseph Des 
soff, Secretary; and Dr. Joel Novick, Treasurer, all of Washing- 
ton. 

Dr. Wm. Thornwall Davis, Washington, gave an instruction 
course on Accommodative Squint at the meeting of the Americal 
Academy of Ophthalmology and Otolaryngology in Cleveland, 
Ohio, October 9-10, and a paper on Surgery of Squint before the 
American College of Surgeons in Chicago, October 22. 

Dr. Darrell C. Crain, Washington, has been elected to member 
ship in the American Rheumatism Association 

Dr. Paul J. Ewerhardt, Washington, resigned recently from 
his position as Director of the Washington Institute of Men 
Hygiene. 


Dratus 


Dr. George Henry Rawson, Washington, aged 57, died October 
2 of cardiac infarction. 

Dr. Harlow Robert Street, Washington, aged 75, died August 
23 of uremia and chronic nephritis. . 

Dr, Clarence Arlington Weaver, Washington, aged 69, died 
August 23 of acute dilatation of the heart and hypertension. 


Continued on page 40 
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FLORIDA 


Dr. Walter C. Jones, Miami, has been appointed a member of 
the Council of the Southern Medical Association from Florida for 
a regular Council term of five years, the ap ‘ointment having been 
announced recently by the President, Dr. Paul H. Ringer, Ashe- 
ville, North Carolina. Dr. Jones succeeds Dr. Luther W. Hollo- 
way, Jacksonville, who, having served the constitutional limit, 
was not eligible for reappointment. 

Dr. George M. Green, Daytona Beach, is constructing a modern 
ten-bed hospital as an addition to his office. 

Dr. T. Hartley Davis, Shamrock. opened offices at 
October 1 for the practice of g«neral medicine. 

Dr. Marshall Faver, Miami, has been doing postgraduate work 
in major eye surgery at the Chicago Eye. Ear, Nose and Throat 
Hospital. 

Dr. W. H. Hoover, Jr., Miami, and Miss Amelia Wylie were 
married on August 15. 


Bradenton 


DEATHS 


Dr. Washington Parker Stowe, Miami Beach, aged 50, died 
September 14. 

Dr. Charles Ware, Orange City, aged 87, died August 29. 

Dr. Collin Henley Wilcox, Daytona Beach, aged 76, died Sep- 


tember 23 of chronic myocarditis. 


GEORGIA 


Georgia Pediatric Society will hold its annual meting in Atlanta 
on December 12. 

Georgia Industrial Surgeons’ Association, at its third annual 
meeting in Atlanta in September, elected Dr, Richard E. New- 
berry. Atlanta, President; Dr. Benjamin H. Minchew, Waycross, 
Vice-President; and Dr. John W. Simmons, Brunswick, Secretary- 
Treasurer. 

The Georgia Baptist Hospital, Atlanta, announces the officers 
of its staff as follows: Dr. T. P. Goodwyn, President of the Ex- 
ecutive Staff: Dr. George Fuller, First Vice-President; Dr. H. M. 
Davison, Second Vice-President; and Dr. H. W. Minor, Secre- 
tary. 


December 194¢ J 


Americus and Sumter County Hospital, Americus, announces the 
officers of its staff as follows: Dr. Herschel A. Smith, Presidens= 
Dr. B. T. Wise, Vice-President; and Dr, W. F. Castellow, Secre: 
tary. Other members of the staff are: Dr. R. R. Holt, Pag 
rott; Dr. T. S, Gatewood, Dr. J. M. Kellum. Dr. A. C. Prim 
rose and Dr. S. A. Scruggs, all of Americus; and Dr. J. C, Logan, 
Plains. ; 

Dr. Thomas B. Augusta, and Dr. T. O. Vinsom) 
Griffin, are taking postgraduate study at Johns Hopkins J 
versity School of Medicine, Bzltimore, Maryland. Dr. Victogs 
J. Roule will act as Richmond County Commissioner of Heal 
during Dr. Phinizy’s eight months’ leave of absence. 

Dr. J. A. Thrash, Columbus City Health Officer and Musee 
County Commissioner of Health, has been granted a leave of 
sence to take special studies in health work at the University 
North Carolina School of Medicine, Chapel Hill, North 
lina. ; 

Dr. Edward S. Armstrong, of the Savannah Health Depag 
ment. will teke a course in public health work at the Univer 
of Pennsylvania School of Medicine, Philadelphia, Pennsylvania 

Dr. Thomas C. Davison, Atlgnta, is in charge of the Appe 
citis Committee of the Medical Association of Georgia, which 
directing a campaign against appendicitis in the State. 

Dr. John D. Stillwell, McRae. has been named Director of 
Southeastern Region of the State Department of Public Healff 
with heedquarters in Waycross. He succeeds Dr. Bert H. Mak 
resigned. 4 

Dr. Charles D. Bowdoin, Atlanta, Director of the Division 
Preventable Diseases, State Department of Public Health, 
been zppointed Special Consultant for the U. S. Public H 
Service. 

Dr. Newdigate M. Owensby, Atlanta, is Chairman of 
Southern District of the American Psychiatric Association, an 
ganization of twelve regional districts to cooperate with the p 
and to foster the dissemination of sound psychiatric information 
to the public. 

Dr. P. H, Smith has been appointed City Health Officer of 
vannah. 

Dr. Albert N. Galin, Brunswick, has been appointed 
Commissioner of Health of Glynn County. 

The following physicians of Atlanta have received commi 


Phinizy. 
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in the United States Army Medical Reserve Corps: Dr. Daniel C. 
Elkin, Dr. R. Hugh Wood, Dr. I. A. Ferguson, Dr. L. Minor 
Blackford, Dr. J. B. Cross, Dr. J. P. Hanner, Dr, B. Russell 
Burke, Dr. C. W. Strickler, Dr. Bernard P. Wolff and Dr. Ed- 
ward G. Jones. 

Dr. William H. Grimes is associated with Dr. R. A. Bartholo- 
mew and Dr. Emmett D. Colvin, Atlanta, in the practice of 
obstetrics and gynecology, 

Dr. Oliver W. Jenkins, formerly of Cartersville and Dawson, 
has opened offices at Lindale. 

Dr. J. D. Owens, of Rochelle, is now associated with Dr. Warren 
A. Coleman, Eastman, in the practice of medicine and surgery. 

Dr. Allen H. Bunce and Miss Isabella Washington Arnold, both 
of Atlanta, were married June 12 

Dr. Richard B. Wilson, Atlanta, and Miss Elizabeth Maness, 
Austell, were married recently. 


Deatus 


Dr. James S. Cochran, Norcross, died August 27. 

Dr. William Earl Hutto, Atlanta, aged 36, died August 31 as a 
result of an automobile accident. 

Dr. Allen D, Johnson, Atlanta, aged 86, died August 17 of 


. Lewis Abner Law, Atlanta, aged 44, died August 13. 
. David P. Luke, Camilla, aged 54, died suddenly September 
heart disease. 
r. Pleasant Leonidas Moon, Atlanta, aged 71, died September 
coronary thrombosis. 
r. George Massalon Murray, Atlanta, aged 66, died September 
myocarditis and influenza. 
. Eugene Chester Seawright, Fayetteville, aged 59, died Sep- 
tember 2. 
Dr. Leonidas F. Smith, Lindale, aged 72, 
heart disease. 


died September 20 of 


KENTUCKY 


Dr. E. Lee Heflin, Louisville, was elected First Vice-President 
of the Southern Medical Association at its recent annual meeting. 


THE 
GRAYBAR BLDG. 





OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


RADIUM EMANATION CORPORATION 
Telephone MO 4-6455 


SOUTHERN MEDICAL JOURNAL 41 


DEATHS 


Dr. Thomas Lewis Bowers, London, aged 74, died October 16 
of cerebral hemorrhage. 


LOUISIANA 


Fourth District Medical Society has elected Dr, W. R. Mathews, 
Shreveport, President; Dr. J. P. Sanders, Caspiana, Vice-Presi- 
dent; and Dr. N. J. Bender, Shreveport, Secretary, reelected. 

New Orleans Obstetrical and Gynecological Society, New Or- 
leans, has elected Dr. Edwin L. Zander, President; Dr. Lucien 
A. LeDoux, First Vice-President; Dr. J. W. Reddoch, Second 
Vice-President; Dr. Eugene H. Countiss, Secretary; and Dr. 
Henry B. Alsobrook, Treasurer. 

At the request of the Surgeon General at Washington to the 
Dean of the School of Medicine, Louisiana State University, a 
military general hospital will be organized. Dr. Urban Maes, 
Head of the Department of Surgery, will organize this hospital 
unit 

Charity Hospital, New Orleans, has chosen on its general staff: 
Dr. Frank Chetta, President; Dr. Adolph Jacobs, Vice-President; 
Dr. Gilbert C. Anderson, Secretary-Treasurer; Dr. E. L. King 
and Dr. James D. Rives, Directors; Dr. H. Vernon Sims and 
Dr. Edgar Hull were reelected to the Board of Directors. 

Dr. Thomas Benton Sellers, New Orleans, was elected President 
of the Central Association of Obstetricians and Gynecologists at a 
recent meeting held in Indianapolis, Indiana. 

The E. A. Conway Charity Hospital, Monroe, which will be 
opened soon, has appointed Dr. D. T. Milam, Monroe, Superin- 
tendent. 

Dr, Joseph C. Menendez, New Orleans, has been elected Com- 
mander-in-Chief of the Veterans of Foreign Wars. 

Dr. Felix A. Planche, New Orleans, has been named Chairman 
of the St. Bernard Parish Board cf Health, and Dr. Attilio V. 
Filizola, New Orleans, has been named a member. 

Dr. W. J. Otis, New Orleans, was elected a Councilor of the 
Southern Psychiatric Association at their recent meeting in Jack- 
sonville, Florida. 

Dr. Francis J. Weber, Assistant Surgeon, U. S. Public Health 
Service, New Orleans, has been relieved from duty in that city 
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and ordered to duty as District Health Officer at Columbus, 
Georgia. 

Dr. Leon J. Menville has been selected as part-time head of 
the Department of Radiology of the Charity Hospital at New Or. 
leans. 

Dr. James Welch, Long Leaf, has been appointed Medica] Dj- 
rector of the Central Louisiana Hospital for th> Insane at Pine 
ville, and Dr. Arthur L. Seale, Assistant Medical Director. 

Dr. Joseph J. Noto, Baton Rouge, and Miss Angelina Marie 
Macheca, New Orleans, were married July 31. 

Dr. Sidney Stillman, New Orleans, and Miss May Goldie Setzer, 
Jacksonville, were married June 16. 


DEATHS 


Dr. Joseph Curry Allgood, Summerfield, aged 69, died September 
27 of coronary thrombosis. 

Dr. John Edward Di Giglia, Lake Charles, aged 30, died Sep- 
tember 22 of empyema and lung abscess, 

Dr. Homer H. Gates, Franklin, aged 64, died September 27 of 
angina pectoris. 

Dr. Felix Tircuit, Marrero. aged 90, died August 14. 

Dr. Charles S. Miller, Jackson, aged 52. died November 7 
while on a visit to his brother in Memphis, Tennessee. 


MARYLAND 


Dr. Edward Ross Davies. Ellicott City, formerly Health Of. 
ficer of Howard County, has been appointed Assistant Commis. 
sioner of Health of Baltimore, succeeding Dr. William H. F, 
Warthen, Baltimore, who is now Health Officer of Baltimore 
County. 

Dr. Erwin Emanuel Peters and Miss Ann Katherine Harris, 
both of Baltimore, were married September 9. 


MISSISSIPPI 
Mississippi Public Health Association will hold its annual ses- 
sion at the Robert E. Lee Hotel, Jackson, December 11-13, m- 
der the presidency of Dr. W. H. Cleveland. Tupelo. 
North Mississippi Medical Society has elected Dr. Frank Fer- 
rell, Ashland, President, and Dr. A. H. Little, Oxford, Secretary, 
reelected. 


DEATHS 


, Dr. John Washington Barber, Edwards, aged 90, died Novem- 
er 2. 

Dr. George Benjamin Baylis, Jr., Collins, aged 43, died Au- 
gust 27. 

Dr. George Frederic Cullens, New Albany, aged 69, died Sep- 
tember 15 of aortic regurgitation and myocarditis, 

Dr. Henry Ledbetter Flake, Leland, aged 73, died September 29. 

Dr. Dan H. Fondren, Maben, aged 72, died October 20. 

Dr. James T. Longest, Beckham, aged 67, died October 24. 

Dr. William Golliday O’Neal, Grenada, aged 65, died August 
16 of carcinoma of the kidney. 

Dr. W. A. Smith, Hollandale, aged 58, died October 6. 


MISSOURI 


Dr. M. Pinson Neal, Columbia, was elected President-Elect 
of the Southern Medical Association at its recent annual meeting 
in Louisville. * 

At the sixth annual meeting co the Mississippi Valley Medical 
Society, held at Rock Island; Illinois, September 26, Dr. M. 
Pinson Neal, Columbia, was awarded the Society's Distinguished 
Service Award for 1940, the citation with the award being “A 
recognition of splendid teaching, conscientious and valuable research 
together with sterling character.’ At this meeting Dr. A. Gra- 
ham Asher, Kansas City, was awarded first prize for his scientific 
exhibit on ‘‘Tests for Cardiac Function.” 

Dr. Howard B. Goodrich, Hannibal, has been appointed a 
member of the State Board of Health to fill the unexpired 
term of Dr. M. B. Clopton, St. Louis, resigned, the term et 
piring April, 1941. 


DEATHS 
Dr. William H. Badger, St. Louis, aged 74, died September 10 


.of myocarditis and arteriosclerosis. 


Dr. Henry A. Baker, Kansas City, aged 70, died September 17. 
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Dr. James V. Denny, Sullivan, aged 71, died September 10 of 
pericaraitis and chronic cholecystitis with stones 

Dr. Henry Clay Jarvis, Schell City, aged 91, died September 
29 of coronary sclerosis. 

Dr, Sherrill L. Mitchell, Rolla, aged 78, died September 30 of 
myasthenia gravis. 

_Dr. R. Brent Murphy, St. Louis, aged 73, died September 26 
of carcinoma. 

Dr. Quitman U. Newell, St. Louis, aged 54, died November 4 
of a heart attack. 

Dr. John C. Tilt, St. Joseph, aged 71, died July 30. 
. Dr. Richard S. Tyler, Sweet Springs, aged 85, died Septem- 
er 22. 


NORTH CAROLINA 


Dr. Paul H. Ringer, Asheville, was elected President of the 
Southern Medical Association at its recent meeting in Louisville. 

University of North Carolina has appointed Dr. C, E. Brown, 
formerly at the Graduate School of the University of Pennsyl- 
vania, as Assistant Professor of Pathology in the School of Medi- 
cine, and Dr. C. D. Van Cleave, formerly of the Department of 
Anatomy of Cornell Medical School, as Assistant Professor of 
Anatomy. Dr. Robert Barrett Lawson, formerly Resident Physi- 
cian with Strong Memorial Hospital at Rochester, New York, 
and Instructor in Pediatrics at. the University of Rochester, has 
joined the staff of the School of Public Health as Professor of 
Pediatrics. 

The new Memorial Hospital at Charlotte, recently dedicated, 
was built with private donations and a PWA grant and has 335 


beds. The present institution represents a merger of the former 
St. Peter’s Hospital and the Good Samaritan. Dr. Brodie C. 
Nalle is President and Chief of the Medical Staff; Dr. Paul 
Kimmelstiel, formerly of Richmond, is Pathologist; and Dr. 


Allan Tuggle, formerly of Cornell University Medical College. is 
Radiologist. Dr. Hamilton W. McKay is Chairman of the 
Medical Advisory Committee. There will be a resident staff of 
eight physicians. 

Guilford County Medical Society has elected Dr. F, M. Pat- 
terson, Greensboro, President; Dr. B. E. Rhudy, Greensboro, 
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Vice-President; Dr. E. D. Apple. Greensboro, Treasurer; and Dr, 
Wayne J. Benton, Greensboro, Secretary. 

Dr. Allen J. Jervey, Jr., Tryon. has been appointed District 
Health Officer for Rutherford and Polk Counties to succeed Dr. 
Harold C. Whims, Rutherfordton, who was recently transferred 
to the Lincoln-Catawba District. 

A portrait of Dr. Isaac H. Manning was unveiled in the library 
of the Medical School of the University of North Carolina, this 
ceremony concluding the Regional Meeting of the American Col- 
lege of Physicians, of which Dr. Manning is an honored member. 

Dr, Edwin W. Vaughn is now associated with Dr. R. B. Dayis 
Greensboro, in the practice of internal medicine and allergy,’ 

Dr. William B. Adams. formerly of Indianapolis, Indiana, has 
opened offices in the Professional Building, Charlotte, in associa. 
tion with Dr. William Hamer in the practice of anesthesia. 

Dr. Duncan Calder has offices with Dr. T. D. Sparrow in the 
Professional Building, Charlotte, for the practice of surgery, 

Dr. Walter E. Brown. Rocky Mount, Dr. John H. Keller, China 
Grove, and Dr. Grant F. Mollring, Smithfield, have qualified for 
appointment in the U. S. Navy Medical Corps and have been 
commissioned with the rank of lieutenant, their rank of assistant 
surgeons having become effective as of October 2. 

Dr. William Lee Ramseur, Kings Mountain, and Miss Christine 
Rhyne, Mount Holly. were married in August. 

Dr. James Clay Wren. Siler City, and Miss Edna Lynette 
Decker, Haworth, New Jersey, were married recently. 


DEATHS 


Dr. Joseph Lawrence Adams, Asheville, aged 55, died September 
27 of hypertensive heart disease. 

Dr. John T. J. Battle, Greensboro, aged 81, died September 30, 

Dr. Enoch Wilson Baxter, Moyock. aged 79, died August 10, 

Dr. James McQueen Ledbetter, Rockingham, aged 71, died 
September 17 of coronary thrombosis and cerebral embolism. 

Dr. John Brewer Powers, Wake Forest. aged 59, died Septem- 
ber 22 of chronic myocarditis and arthritis. 

Dr. George Pinckney Reid, Forest City, aged 78, died Septem- 
ber 8. 

Dr. James C, Waddy, Greensboro. aged 57, died September 21 of 
cardiac dilatation and cirrhosis of the liver. 


Continued on page 45 










EASY TO OPERATE: The Puritan 
Mask attaches directly to a litre- 
flow pressure regulator or to a unit 
such as the Puritan Oxyaerator. 
PM250—Puritan Mask 

and Bag Complete....... $3.00 
See your Puritan Dealer for complete 
details or write our nearest office. 
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@ The Adaptic Bandage provides 
support with comfort. It offers the 
desired degree of pressure without 
constriction. Adaptie Bandage is es- 
pecially woven elastic containing 
no rubber. Useful in the treatment 
of varicose veins, varicose ulcers, 
in bandaging sprains and strains. 


and in certain athletic injuries. 
Adaptic Bandage is washable with- 
out loss of elasticity. Supplied in 2”, 
24”, 3” and 4” widths, all 3 yds. 
long. When stretched, Adaptic 
Bandage is 514 yds. long. 


ORDER FROM YOUR DEALER 


ADAPTIC BANDAGE 





NEW BRUNSWICK, N. J. 





CHICAGO, ILL. 


ww 


SOUTHERN MEDICAL JOURNAL 


YEAH .. 
‘HOW MUCH? 


Te a 











Many physicians wonder why their 
net income seems to shrink to such 
small figures. They have a big 
practice, and their accounts receiv- 
able are not out of line — yet 
“where are the profits?” 


the DAILY LOG 


PROTECTS YOUR PROFITS 


It records all your transactions, elim- 
inates frills and complicated entries— 
yet gives you a definite visual check 
on your office expense, by day—by 
month—and by year! 


It’s a life saver at income tax time— 
one page tells the story! 


Write for illustrated folder and full 
details. 


COLWELL PUBLISHING CO. 
Dept. 236 Champaign, II. 
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OKLAHOMA 


Secretaries of County Medical 
Medical Association was held jn 


The First Annual Conference of 
Societies of the Oklahoma State 
Oklahoma City October 27. 

Dr. G. L. Johnson, Pauls Valley, has been appointed Depart. 
ment Surgeon for the American Legion in Oklahoma. 

Dr. H. F. Vandever has been made Acting City Health Officer 
for Enid, replacing Dr. R. C. Baker, who left in September for a 
year’s active duty as major in command of the medical detachment 
of the 189th Field Artillery. 

The following changes in the administrative staff of the 
homa State Health Department were announced by the 
sioner, Dr. G. F. Mathews: Dr. John F. Hackler, Stillwater, suc. 
ceeds Dr. John Shackelford as Director of the Advisory Field 
Staff; Dr. W, W. Mead, Madill, will direct the Carter County 
Health Department at Ardmore in the absence of Dr. William A. 
Loy, who will be away for study at Harvard University School of 
Public Health for a year. Dr. Isadore Dyer, of the Health Dis. 
trict Staff, will be Acting Director while Dr. Harry E. 

a Director of Cooperative Health District Number Five, 
quah, is away for a year studying at Johns Hopkins University 
School of Public Health. s 

Dr. R. W. Lewis, Medical Adviser at the Western Oklahoma 
Charity Hospital, Clinton, has resigned and plans to open a small 
hospital at Granite. 

Dr. Paul Dube, an orthopedic surgeon, has joined the staff 
of the Newman Clinic in Shattuck, having spent two years doing 
research work in orthopedics at the Rush Clinic in Chicago and 
three years in the practice of orthopedic surgery at the Crile 
Clinic in Cleveland, Ohio. 

Dr. J. B. Hollis, Mangum, is now Commander of the 
Seven organization of the American Legion. 

Dr. R. N. Holcombe, Dr, I. C. Wolfe, Dr. George L. 
and Dr. Carson L. Oglesbee. members of the Muskogee 
Medical Society, have been called to active military 


Okla- 
Commis- 


District 


Kaiser 
County 
service. 


DeaTHS 


Dr. Wilson Kirt Dyer, El Reno, aged died September 2 
of coronary thrombosis. 

Dr. John Irwin Gaston, 
of coronary thrombosis. 

Dr. John Ollie Hudson, 
of cardiorenal disease. 

Dr. William James Jolly, 
24 of a heart attack. 

Dr. Daniel Mosco Randel, 
4 of arteriosclerosis. 

Dr. John Milton 
ber 10, 


Shawnee, aged 63, cied September 2 


Braman, aged 54, died September 27 


Oklahoma City, aged 92. died September 


Okmulgee, aged 71, died September 


Thompson, Walters, aged 67, died Septem- 


SOUTH CAROLINA 


Dr. J. Warren White, Greenville, has been appointed a mem- 
ber of the Council of the Southern Medical Association from South 
Carolina for a regular Council term of five years, the appointment 
having been announced recently by the President, Dr, Paul H 
Ringer, Asheville, North Carolina. Dr. White succeeds Dr. 
Kenneth M. Lynch, Charleston, who, having served the constitu- 
tional limit, was not eligible for reappointment. 

Piedmont Postgraduate Clinical Assembly, at its sixth annual 
meeting, held in Anderson in September, elected the following 
officers: Dr. J. D. Guess, Greenville, President; Dr. J. 
Feder, Anderson, Vice-President; Dr. J. C. Harper, Greenwood, 
Vice-President; Dr. B. C. Teasley, Hartwell, Vice-President; Dr. 
R. A. Ross, Durham, Vice-President; Dr. A. L. Smethers, Ander- 
son, Secretary-Treasurer, reelected; Dr. Herbert Blake, Anderson, 
Registrar, reelected. Dr. Edgar A. Hines. Seneca, a charter mem- 
ber and first President of the Assembly, was elected President 
Emeritus. 

Fourth District 
Johnston, Spartanburg, 
Vice-President; and Dr. 
tary, reelected. 

Fifth District Medical Society has 
Rock Hill, President, and Dr. E. E. Herlong, Rock Hill, Secretary. 

Dr. Robert Livingston, Senior Resident at the General Hospi- 
tal, Greenville, has opened an office at Fountain Inn. 

Dr. J. K. Webb, Fountain Inn, has moved to Great Falls. 


elected Dr. : 
McElroy, Union, 
Greenville, Secre- 


George D. 


Medical Society has 
President; Dr. A. T. 
George R. Wilkinson, 


elected Dr. W. B. Ward, 


Continued on page 48 





mem- 
South 
{ment 
il H. 

Dr. 
stitu- 


nnual 
owing 
MM. 
wood, 
; Dr. 
\nder- 
erson, 
mem- 
sident 
re D. 
Jnion, 
Secre- 
Ward, 


retary. 
Hospi- 


S. 


Vol. 33 No. 12 


SOUTHERN MEDICAL JOURNAL 


Sheltered by Research 


“Often I dosed the baby myself to be 
sure to get as much of my precious 
preparation inside and as little outside 
the baby as possible, and sometimes 
sat down beside the anxious mother on 
the split bamboo floor of the little nipa 
shack to await results. Within as little 
as three hours I have seen the cessation 
of the weird, almost soundless crying 
which, due probably to paralysis of the 
larynx, is characteristic of the last stage 
of the malady Easing of the gasping 
breathing soon followed, and then the 
smoothing of the wild-pulse, the fading 
of blue lips, a hungry nursing, and 
peaceful sleep.”” 

Thus does Dr. R. R. Williams recall* 
his early experiences with chemical 


MERCK & CO. Inc. 


fractionations of rice polish in cases of 
infantile beriberi. Despite these dra- 
matic results, it is now known that crude 
rice polish extracts contain only 1 part 
of thiamin chloride in 50,000. 

Today, as a result of the brilliant re- 
search which culminated in the syn- 
thesis of thiamin chloride in the Merck 
Research Laboratories by Dr. Williams 
and his associates, the physician com- 
mands a potent therapeutic agent which 
1s identical in every respect with the nat- 
urally occurring vitamin in its pure state. 


* Williams, R.R.. Indust. & Eng. Chem. 29:980-984, 
Sept. 1937. 


e Literature on Request « 


Manufacturing Chemists 


THAIN CHLORIDE 
Merck 


Vitamin B, 
_ Hydrochloride 


RAHWAY, N. J. 
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Dr, Rudolph Farmer, State Park, has been honored with a 
Fellowship in the American College of Chest Physicians. 

Dr. P. C. Gaillard, Eutawville, has located in Branchville in 
the practice of general medicine and surgery. 

Dr. Charles H. Fair, Greenville, with the rank of major, is 
serving in the Medical Corps of the U. S. Army at Fort Jackson, 
formerly Camp Jackson. 

Dr. Peter Charles Gaillard, Jr., Eutawville, and Miss Deane D. 
Shumate, Charleston, were married July 10. 

Dr. William A. Stuckey and Miss Mary Frances Tucker, both 
of Sumter, were married recently. 


DEATHS 


Dr. Thomes Lafayette Walker Bailey, Clinton, aged 70, died 
September 29 of pulmonary tuberculosis and cerebral hemorrhage. 
. Dr. James Lawrence Thompson, Columbia, aged 86, died Septem- 

er 24. 
Dr, Anthony White, Greenville, aged 70, died August 21. 


TENNESSEE 

East Tennessee Medical Society has elected Dr. U. S. 
LaFollette, President; Dr. L. S.~Nease, Newport, Vice-Presi- 
dent for Upper East Tennessee; Dr. Claude Taylor, Cleveland, 
Vice-President for Lower Tennessee; and Dr. J. M. MecCul- 
loch, Maryville, Secretary-Treasurer. 

The following are Instructor-Consultants, designated by the 
Board of Trustees of the Tennessee State Medical Association 
for the purpose of considering the sponsoring of a pneumonia 
control program for the State: For East Tennessee—Dr. E. 
Zemp, Knoxville, Dr. R. M. Wood, Knoxville, Dr. Tim 
J. Manson, Chattanooga, and Dr. E. T, Brading, Johnson City. 
For Middle Tennessee—Dr. J. O. Manier, Nashville, Dr. E. L. 
Turner, Nashville, Dr. O. N. Bryan, Nashville, and Dr. W. R. 
Cate, Nashville. For West Tennessee—Dr. C. H. Sanford, Mem- 
phis, Dr. Tom Mitchell, Memphis, Dr. L, C. Sanders, Memphis, 
and Dr. Alfred Goltman, Memphis. 

Dr. George P. Mueller, Nashville, has been elected a member 
of the Board of Regents of the American College of Surgeons 
for a term of three years. 


Carden, 


December 1949 


Dr. Willard J. Irwin has opened offices in the Medical Arts 
Building, Knoxville, with practice limited to otolaryngology and 
bronchoscopy. 

Dr. Henry S. Christian has opened offices in the Medical Arts 
Building, Knoxville, with practice limited to pediatrics. 

Dr. D. Scott Bayer has opened an office in Nashville for the 
practice of obstetrics and gynecology. 

Dr. William Frederick Orr, Jr., has opened an office in the 
Bennie-Dillon Building, Nashville, for the practice of neurology 
and psychiatry. ’ 

Dr. Richard E. Ching announces the opening of offices in the 
Methodist Hospital, Doctors Building, Memphis 


DEATHS 


Dr. John A. Boatman, Middleton, aged 79, died August 14, 

Dr. Arthur C. Byas, Memphis, aged 57, died July 28 of acute 
gastritis. 
—< J. A. Crisler, Memphis, aged 72, died recently after a long 
illness. 

Dr. Thomas William Fields, Dresden, aged 76, died September 
4 of carcinoma. 

Dr. Benjamin 
gust 27. 

Dr. William Alexander Hargis, Donelson, aged 73, 
gust 5 

Dr. Benton H. Jones, Harriman, aged 56, died August 18, 

Dr. Russel! Brooks Kilpatrick, Memphis, aged 61, died August 
26 of angina pectoris. 

Dr, James P. Rogers, Seymour, aged 69, died September 3. 

Dr. T. H. Woods, Bell Buckle, died October 18. 


Eugene Franklin, Pulaski, aged 74, died Av. 


died Au- 


TEXAS 
Dr. Curtice Rosser, Dallas, has been appointed a member of 
the Council of the Southern Medica] Association from Texas for 
a regular Council term of five years, the appointment having 
been announced recently by the President, Dr. Paul H. Ringer 
Asheville, North Carolina. Dr. Rosser succeeds Dr. Guy F, 


Continued on page 50 





It’s Easy to Modernize 
with STEELINE 


A New Efficient Treatment 


Room on Convenient Terms 


Graceful, round-cornered styling, de- 
signed for greater efficiency, based on a 
lifetime skyscraper fabric of welded steel, 
unaffected by steam-heated rooms or ex- 
tremes of climate . . . that’s Steeline! 
The fastest selling treatment room furni- 
ture in America! The new ease in work 
experienced by Steeline users, together 
with its distinctive beauty, makes it a real 
advantage to any office. With the Aloe 
payment plan, this new furniture is easy 
to own, a single piece or a whole suite. 
Color selections include White, Ivory- 
and-Taupe, Two-tone Gray, Two-tone 
Green and grained American Walnut. 








The complete line includes tables, instru- 
ment cabinets, specialist’s cabinets and ta- 
bles . . . in fact complete equipment for 
any type of office. A card will bring 
full information on Steeline. 


A. S. ALOE COMPANY 


1819 OLIVE ST. - ST. LOUIS, MO. 
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DOSAGE FORMS 


The airplane traveller’s luggage must 
be light and compact. No excess bag- 
gage accompanies him. And so it is 
with your modern, streamlined pre- 
scription of natural-source vitamin 
potency in White’s Cod Liver Oil 
Concentrate. 


By freeing the active principles in cod 
liver oil—the vitamins A and D—of 
the heavy fats in the crudes, it has 
been possible to condense the natural 
vitamin potency into small, conve- 
nient 


Tablets and Capsules 


For Prolonged Administration — The 
Tablet Form offers great convenience. 
Each tablet contains the vitamin A 
and D equivalent of not less than 1 





teaspoonful of cod liver oil.* 
The potency remains con- 
stant, with the advantage of 
ease of ingestion. 

Where Larger Dosages Are Needed— 
The Capsule becomes the preferred 
form. Each capsule contains the vita- 
min A and D equivalent of not less 
than 4 teaspoonfuls of cod liver oil.* 
And, of course, 

For Drop Dosage to Infants — The 
Liquid Concentrate is preferred. Two 
drops are equivalent in vitamin A and 
D potency to not less than 1 teaspoon- 
ful of cod liver oil.* 


White Laboratories, Inc., Newark, N.J. 


*U.S.P. Minimum Standards. 


WHITE'S COD LIVER OIL CONCENTRATE 


Ethically promoted. 











Not advertised to the laity. 
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Dallas, who, having served the constitutional limit, was not 
eligible for reappointment. 

Postgraduate Medical Assembly of South Texas, composed of 
the Eighth, Ninth and Tenth Councilor Districts of the State 
Medical Association, will hold its ninth annual] clinical meeting 
December 3-5 at the Rice Hotel, Houston. _Dr. J. E. Clarke, 
Houston, is President, and Dr. Cornelius Pugsley, Houston, Secre~ 
tary. 

Texas Ophthalmological and Otolaryngological Society will hold 
its next meeting in Fort Worth in December. Dr. Ward, 
Greenville, is President, and Dr. Dan Brannin, Secre- 
tary. 

Texas Radiological Society will hold its next meeting in Sher- 
man January 18, 1941. Dr. Jerome H, Smith, San Antonio, is 
President, and Dr. L. W, Baird, Temple, Secretary. 

Texas State Pathological Society will hold its next 
in Dallas, January 26. Dr. George T. Caldwell, Dallas, 
dent, and Dr. M. D. Bell, Dallas, Secretary. 

Texas Mental Hygiene Association will hold its next meeting 
in San Antonio in February. Dr. Paul White, Austin, is President, 
and Dr. Evelyn M. Carrington, Huntsville, Secretary. 

Northwest Texas District Medical Society has elected Dr. J. 
Edward Johnson, Mineral Wells, President: Dr. Robert C. Stokes, 
Vernon, Vice-President; and Dr. Charles H. McCollum, Jr., Fort 
Worth, Secretary-Treasurer, 

Dr. White’s Sanitarium, Wichita 
ownership and management, the new institution being equipped 
for the special care and treatment of nervous and raental pa- 
tients, alcoholics and drug addicts. Dr. M. W. Cackey is the 
Medical Director. 

Dr. Neil D. Buie, 


Witt, 


Dallas, 


meeting 
is Presi- 


Falls. has changed to new 


Marlin, President-Elect of the State Medical 
Association of Texas, was guest of honor at dinner and reception 
given by Dr. Charles M. Rosser, Dallas, September 13. 

Dr. Willard R. Cook, Galveston, has been elected a member of 
the Board of Directors of the American Board of Obstetricians and 
Gynecologists. 

Dr. Alfred Hellams and Miss Catherine 
of Dallas, were married August 30. 
Dr. Keith William McFatridge, 
Daniel, Tuscaloosa, Alabama, were 


Elizabeth Wieler, both 


Roxton, and Miss Margaret 
married in September. 


December 1949 


Dr. Francis Edward O'Neill, Sanderson, and Miss Estella Schel}. 
hase, San Antonio, were married June 25. 

Dr. James H, Bennett and Dr. Ruth B. Bennett have moved 
from Galveston to Cincinnati, Ohio. 

Dr. James H. Campbell has moved from Linden to Shreveport 
Louisiana. 

Dr. C. C. Cogburn has moved from Eastland to Nixon, 

Dr. C. H. Crawford has moved from Thorndale to Bartlett, 

Dr. J. R. Dale has moved from Corrigan to Diboll. 

Dr, Kurt Lekisch has moved from Temple to Midland. 

Dr. W. J, Poshataske has moved from Marlin to Silsbee. 

Dr. John W. Ray has moved from Timpson to Laguna, Ney 
Mexico. 

Dr. Felton R. Rozch has moved from Jefferson to Queen City, 

Dr. Eugene W. Secord has moved from El Paso to Detroit 
Michigan. : 

Dr. S. L. Wadley has moved from Palmer to Royse City. 

Dr. Alvin Waller has moved from Commerce to Woodville, 

Dr. F, S. White has moved from San Antonio to Terrell. 

Dr. Joe R. Gandy has moved from Houston to Philadelphia 
Pennsylvania. : 

Dr. W. K. 

re. TF. M. 


Green has moved from Baytown to Houston. 
Oliver has moved from Waco to Fort Sam Houston, 


DEATHS 


Dr. Julia Helen Bass, San Antonio, 
25 of acute pyelocystitis, uremia and 

Dr. James Washington Benton, Peniel, 
29 of uremia. 

Dr. Elra W, Cook, 
monary tuberculosis. 

Dr. David Marion Higgins, 
16 of coronary thrombosis. 

Dr. John Claude Hull, Port 
ber 

Dr. Albert Sidney Jarvis, 
coronary occlusion. 


aged 82, died September 
arteriosclerosis, 


aged 79, died September 


Dallas, aged 55, died September 4 of pul 


Gainesville, aged 72, died September 


Arthur, aged 37, died Septem. 


Troup, aged 72, 


died September 7 of 
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How much nourishment in a decimal point? 


T ISN’T HARD to reproduce to several 
ID iste points a cow's milk modification 
that resembles breast milk in composition. 

But... for true nutritional resemblance, 
compensation must be made for the biological 
differences between cow’s milk and breast 
milk. 

And the major differences are compensated 
for in Dryco modifications. For one thing, 
protein content is high because of the bio- 
logical difference between the protein of 
cow’s milk and the protein of breast milk. 

So Dryco modifications provide ample pro- 
tein throughout the nursing period. And—just 
as in breast milk—Dryco feedings supply high- 
est protein values during early months when 
growth is fastest and protein need accordingly 
greatest. 

For more than 20 years, Dryco has been 
clinically proved successful in infant feeding. 
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VEGEX AND VEGEX-VITAFOOD DRIED BREWERS 
YEAST FOR THE COMPLETE VITAMIN B COMPLEX 


“The simplest definition of the vitamin B com- 
plex is that it is an assemblage of the water- 
soluble vitamin factors present in yeast.” (The 
Lancet, November 2, 1940, page 558.) 


Vegex, the autolyzed extract of grain grown brewers’ yeast, has long been the 
standard for the complete vitamin B complex in important medical centers 
throughout the world as well as in private practice. 


Thiamin, riboflavin, B,, nicotinic acid and the components of the “filtrate 
factor” are all contained naturally within the yeast cell. The autolyzing or self- 
digestion process breaks open the yeast cell, thereby making the contents of the 
cell more readily available. 

Autolyzing the yeast frees or develops a potent anti-anemic principle which 
has been identified as the extrinsic factor. There have been over sixty pub- 
lished reports in medical literature on the successful use of Vegex in the anemias. 

When the vitamin B complex is required it should be remembered that there 
is no more potent or complete source than brewers’ yeast or its extracts like Vegex. 

In their article on “Riboflavin Deficiency in Man” (New England Journal 
of Medicine, 221:921-926, 1939), Jolliffe, Fein and Rosenblum state that they 
found Vegex relieves both riboflavin deficiency and pellagra. 


Easily Administered 


Vegex is in paste form. The meat-like flavor is characteristic of autolyzed 
yeast proteins but Vegex is meat-free. A scant teaspoonful dissolved in a cup of 
hot water makes an instant bouillon. Or Vegex may be added to other soups, veg- 
etables, milk, etc. 


Vegex-Vitafood Dried Brewers Yeast 


_ Over five million pounds of Vegex-Vitafood Dried Brewers’ Yeast have gone 
into the South for the successful treatment of pellagra. Few, if any, products 
have been kept so closely under the direction of physicians and health officers. 


Samples for clinical or professional use will be sent on request. 


VITAMIN FOOD CO., INC. xclyccx-y. VEGEX, INCORPORATED 
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Dr. Rufus Dillard Moore, Omaha, aged 71, died September 10 
of coronary occlusion. 

Dr. Hillary Romines, Garland. aged 60, 

Dr. Addison May Rothrock, Kerrville, 
1 of tuberculosis. 

Dr. Gabriel Toombs Spearman, 
of sarcoma of the intestine. 


~d September 14. 
ged 70, died September 


Mercedes, died September 19 


HER HEALTH 
1S IN YOUR HANDS 


_ this child reaches matur- 
ity, Tuberculosis may be erad- 
icated from the United States. 
But remember, she is growing up 
in a world where Tuberculosis still 
causes more fatalities between the 
ages of 15 and 19 than any other 
disease! 

By buying and using Christmas 
Seals you will enable your Local 
Tuberculosis Association to con- 
tinue a year-round fight that has 
helped to reduce the death rate 
from Tuberculosis by 75° during 
the last 33 years! 

So protect this child—and every 
child in your community. 





BUY 


4 CHRISTMAS 
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December 1949 


Dr. Hiram D. Vaughter, Byers, aged 73, died September 10 of 


cerebral hemorrhage. 


VIRGINIA 


Dr. Thomas W, Murrell, Richmond. has been appointed 3 
member of the Council of the Southern Medical Association from 
Virginia for a regular Council term of five years, the appointment 
having been announced recently by the President, Dr, Paul q 
Ringer, Asheville, North Carolina. Dr. Murrell succeeds Dr 
Vincent W. Archer, Charlottesville, who, having served the cop. 
stitutional limit, was not eligible for reappointment. 

Southern Surgical Association will meet in Hot Springs, De. 
cember 10-12. Dr. Alton Ochsner, New Orleans, Louisiana, js 
Secretary, 

Southwestern Virginia Medical Society has elected Dr. T. K 
McKee, Saltville. President; Dr. W. C. Caudill, Pearisburg, Vice. 
President; and Dr. James P. King, Radford, Secretary-Treasurer, 
reelected. 

Patrick Henry 
Daniel, Martinsville, 
President; and Dr. 
urer, reelected. 

Clinch Valley Medical Society has elected Dr. C. H. Henderson 
Norton, President; Dr. R. S. Phipps, Clintwood, Vice-President: 
znd Dr. C. B. Bowyer, Stonega, Secretary-Treasurer, reelected, 

The General Education Board has made a grant of $3,000.00 to 
the Medical College of Virginia for research in genetics which js 
being carried on by Dr. Roscoe D. Hughes, of tlie School of 
Pharmacy. 

Dr. Walter Bramblette Martin, Norfolk, was installed President 
of the Medical Society of Virginia at its annual meeting in Octo. 
ber. 

Dr. Vincent W. Archer, 
courses at the annual meeting of the 
Society in Boston on October 1-4. 

Dr. W. Brownley Foster, Richmond, has been appointed As 
sociate Physician of the State Department of Health. 

Dr. J. C. Neale, Jr., is the Assistant Director of Rural Health 
for the Southeast Health District at Norfolk, and Dr. H. M, 
Kelso is the Assistant Director of Rural Health for the Southwest 
Health District at Abingdon. 


has elected Dr. E. M. Me 
A. Hopkins, Stuart, Vice. 
Secretary-Treas. 


Medical Society 
President; Dr. B. 
R. H. Walker, Martinsville, 


Charlottesville, gave two instruction 
American Roentgen Ray 
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Classified Advertisements 











RATES for insertion in the Classified Column are as follows: $2.0 
minimum, which includes the first 50 words; for each word in 
addition to the original 50 words, the charge is 3c. 








FOR SALE—Guinea Pigs (cavies). Highest quality, foundation 
stock from Research Supply Corporation of Philadelphia. We 
maintain two distinct lineages to avoid in or line breeding; only 
choice fully mature animals bred; fed green vegetables and Purina 
feed: room ventilated and screened, hutches creosoted. Write W. 
N. Fleming, 6615 Sherman, Houston, Texas. 
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To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 


THEOPHYLLINE-ETHYLEMNECIAMINE 


American Made from American Materials 


H.€.0UBIN LABORATORIES 
250 E.43% St. New York. N.Y. 
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Ca ts and protects the irritated mucosa, acting as a mild astringent. 


forall & BROTHER, INCORPORATED, PHILADELPHIA, PA. 





SOUTHERN MEDICAL JOURNAL December 1940 





Laboratory and X-Ray 


Course 


IS NOW TEN MONTHS IN DURATION 
Supplemented by Six Months’ Practical 
Work in a Hospital Laboratory, compris- 
ing 16 months in all. 

COURSE INCLUDES: 

Clinical Pathology 

Bacteriology 

Blood and Urine Chemistry 
Hematology 

Tissue Sections, Frozen and Paraffin 
Serology 

Parasitology 

Basal Metabolism 
Electrocardiography 

Roentgenology 

A corps of experienced teachers plus completely 

equipped teaching laboratories covering 3100 

square feet. 

Write for new catalogue (1940) 


Gradwohl School of Laboratory 
and X-Ray Technique 


3514 Lucas Avenue, St. Louis, Missouri 
R. B. H. Gradwohl, M.D., Director 











ALUMINUM 


O.,INC. 


VELAND, OHIO 





Continued from page 52 

Dr. W. W. Griggs. formerly in charge of the Dickenson-Wise 
Health District; Dr. J. G. McNiel, Health Officer of Montgomery 
County; Dr. William Y. Garrett, formerly Health Officer of 
Northampton County, and Dr. P. W. Bowden, formerly Acting 
Health Officer in charge of venereal disease control in the New. 
port News area, are now taking special courses at the Johns Hop- 
kins School of Public Health. 

Dr. T. Brent Wayman has located in the Medical Arts Build. 
ing, Richmond, with practice limited to urology. 

Dr. George B. Craddock has located in Lynchburg with offices 
in the Medical Arts Building, practice limited to internal medj- 
cine. 

Dr. E. V. Richardson has located at Marion, doing general prac. 
tice and surgery. 

Dr. H. H. Hurt, Lynchburg, as a member of the Virginia Na. 
tional Guard, has been inducted into the United States Army 
service and is attached to the 246th Coast Artillery, stationed at 
Fort Story. 

Dr. C. C. Coleman was recently elected President of the Wij- 
liam and Mary Club of Richmond. 

Dr. George Edmund Stone, Staunton, and Miss Frances Eliza. 
beth Fitzpatrick, Radford, were married July 27. 

Dr. William P. McGuire, Winchester, and Miss Dorothy Eliza- 
beth Robinson, Glen Rock, New Jersey, were married October 19. 

Dr. William Allen Johns, Richmond, and Miss Logan Phinizy, 
Augusta, Georgia, were married October 5. 

Dr. Herbert T. Wagner, Richmond, and Miss Rebecca Lewis, 
York, Pennsylvania, were married October 5. 

Dr. James W. Tankard, Hilton Village. and Miss Eileen 
Looney, Jenkins, Kentucky, were married in August. 

Dr. Jack Graham Webb, Richmond, and Miss Frances Skelton, 
Hartwell, Georgia, were married September 21. 

Dr. Randolph Harrison Hoge and Mrs. Katherine Booker Wales, 
both of Richmond, were married October 19. 


DEATHS 


. Dr. Francis De Armond Gibbs, Arlington, aged 50, died Septem- 
er 22 

Dr. Harry Preston Gibson, Leesburg, aged 55, died October 2 
of cirrhosis of the liver. 

Dr. Thomas Benjamin Smith, Bracy, aged 81, died October 15, 

Dr. George Mason Magruder, Charlottesville, aged 77, died Oc- 
tober 10. 


WEST VIRGINIA 


Dr. James R, Bloss, Huntington, was elected Second Vice-Presi- 
dent of the Southern Medical Association at its recent annual 
meeting. 

The following Medical Reserve Officers have been called to 
service: Dr. Floyd R. Ayers, Beckley; Dr. John W. Barnhart, 
Charleston; Dr. S. S. Bobes, Wheeling; Dr. H. A. Conrad, El 
kins; Dr. D. N. Picker, Wheeling; Dr. Roydice Staats, Cai 
and Dr. Jerome H. Toupkin, Point Pleasant. Dr. L. Rush 
Lambert, Fairmont, Major in the Reserve, has been placed on 
active duty in Charleston for at least one year. Dr. A. Spates 
Brady, Jr., Charleston, a lieutenant in the U. S. Naval Re 
serve, is on duty at the Norfolk Navy Yard and will be stationed 
either at Richmond or Porto Rico. 

Cabell County Medical Society has elected Dr. George M. 
Lyon, President; Dr. Chauncey B. Wright, Vice-President; and 
Dr. Cole D. Grenge, Secretary, all of Huntington. 

Dr. Fred R. Whittlesey, formerly of the West Virginia Univer- 
sity School of Medicine, Morgantown, is now connected with the 
University of Nebraska School of Medicine, Omaha, Nebraska. 

Dr. A. T. Repass, formerly of Clarksburg, is in Roanoke pre 
paring for medical service in the U. S. Navy. 

Dr. L. J. Moore, Huntington, has moved to Bancroft. 

. I. O. Wilson hzs moved from Pine Grove to Clarksburg. 
Herman Ivan Slate, Matewan, and Miss Esther Grace 

iser, of New Platz, were married September 1. 3 

Dr. Robert Linn Osborn end Miss Myrtle Smith, both of Clarks- 
burg, were married September 23. 

DeaTHS 

Dr. J. A. Moyers. Franklin, aged 68, died September 1 of I 
operable carcinoma of the stomach. 

Dr. Clermont E. Park, Parkersburg, aged 69, died October 10. 

Dr. Claude Calvin Snodgrass, Sand Ford, aged 58, died August 
17 of cerebral hemorrhage, ; 

Dr. Charles Browning Willicms, Philippi, aged 68, died Septem 
ber 9 of pulmonary tuberculosis. 
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by PATIENTS 
PAST MIDDLE AGE? 


AVE you been disappointed, even baffled, by 
H failure of certain elderly patients to respond to 
specific medications and treatment? Too many 
times the reason lies in long years of exceedingly low 
vitamin-mineral levels . . . due to improper or restrict- 
ed diets, poor digestive and assimilative ability, and 


general me:abolic slow-down. 


These vitamin and mineral reserves must be replen- 
ished if the body’s natural defenses are to help fight 
disease and increase the patients’ response to specific 
therapy. Your patients take a great step in this di- 
rection when you prescribe . . . 


Vi-Syneral SPECIAL GROUP 


New Vitamin-Mineral Therapy for Those Over Forty 


VI-SYNERAL (Special Group) was evolved as a spe- 
cially-balanced vitamin-mineral product for the mid- 
dle-aged and elderly. Clinical experience pointed to 
the value of higher potencies of the B complex—there- 
fore, a daily dose of 10 mg. of Nicotinic Acid and 
1000 micrograms Vitamin Be was combined with high 
potencies of Vitamin A, Bi, Bz(G), C, D, E and other 
B Complex factors (plus eight essential minerals) in 


SPECIAL GROUP VI-SYNERAL. 


SOUTHERN MEDICAL JOURNAL 


REMEMBER DOCTOR: Vita- 
mins Alone Are Not Enough. 
A growing clinical picture ad- 
vises simultaneous administra- 
tion of minerals with vitamins 
for maximum effectiveness. 


VI-SYNERAL (Regular) is 
also available in Funk-Dubin 
balanced potencies for: 


ADULTS 
ADOLESCENTS 
INFANTS and 
CHILDREN 
NURSING and 
EXPECTANT 
MOTHERS 


Write for detailed literature 


U. S. VITAMIN CORPORATION 


250 East 43rd Street 


New York, N. Y. 
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and other known factors of the 


VEZAMIN B COMPLEX 


including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS °¢ Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin — the antineuriti¢e 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 
treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1 000, 


MEAD’S BREWERS YEAST POWDER «© Each gram (1, teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infea 
feeding. Supplied in 6-oz. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, JU. S. 











Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


OR many centuries,—and apparently down 

to the present time, even in this country— 
ricketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 

Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three 
through the fissure at sunrise. In the West of 
England, it is said the passage must be “against 
the sun.” As soon as the ceremony is performed, 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the 
rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


*Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1923 


New Way... 


~ 
It is ironical that the practice of attempting to 
cure rickets by holding the child in the cleft of 
an ash tree was associated with the rising of the 
sun, the light of which we now know is in itself 
one of Nature’s specifics. 


Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his com- 
mand, Mead’s Oleum Percomorphum, a nat- 

ural vitamin D product which actually prevents 
and cures rickets, when given in proper dosage. 
Like other specifics for other diseases, larger 
dosage may be required for extreme cases. It is 
safe to say that when used in the indicated dos- 
age, Mead’s Oleum Percomorphum is a specific 
in almost all cases of rickets, regardless of 


MEAD JOHNSON & 


degree and duration. Mead’s Oleum Percomor- 
phum because of its high vitamins A and D 
content is also useful in deficiency conditions 
such as tetany, osteomalacia and xerophthalmia. 


Mead’s Oleum Percomorphum is not advertised to 
the public and is obtainable at drug stores in boxes of 
25 and 100 10-drop capsules and 10 and 50 cc. bottles. 
The large bottle is supplied, at no extra cost, with 
Mead’s patented Vacap-Dropper. It keeps out dust 
and light, is spill-proof, unbreakable, and delivers a 
uniform drop. 


COMPANY, Evansville, Indiana, U.S. A. 


Please enclose brofessional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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L725 To cling to the principle of truth in medicine— 
**\Medicamenta Vera.”’ 

Parke, Davis & Company has so lived for 
three-quarters of a century. It knows no other 
way of doing things. 

What of the future? From this sound heritage 
springs a vital research philosophy—the will to 
outstrip all past achievement. The real history 
of our Company is still in the making! 
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PARKE, DAVIS & COMPANY 


ty PIONEERS IN RESEARCH ON MEDICINAL PRODU 
TER 4 





